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URTRY 
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CITY (1? outside corpor: mits, write and | LENGTH rah STAY CITY (If outside corporate limits, write RURAL and give aura town) 
OR. tt se (in this OR 
* Pown Se Boarest town arkvil oad tL. Parkville 
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19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No O 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
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alive on Jefe! 2 a », 19.0% and that death occurre' at AEN... 


SIGNATUR: . 
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20. AUTOPSY? 
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PLACE (Hofne, farm, factory, street, | (CFTY OR TOWN) (COUNTY) (STATE) 
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INJURY j 
(Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Whiie at Not while 
M. work (] at work (J 


ATION | DATE THEREOF ¢ 


—_— (DEGREE OR TITLE) 
| 


| NAMB OF CEMETE. 
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a. i 
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age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18!! () 2 fed a 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


—— 
1. PLACE OF DEATH: 


COUNTY MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


srare Pool ._COUNTY 


CITY (If outside corporate limits, write RURAL 
oR and give nearest town) 


TOWN 2 Co Le 


HOSPITAL OR 
INSTITUTION OR 


Wika OF STAY 
(in this place) 


CITY (If outside corporate limits, write RURAL and give nearest town) 
OR 


TOWN 


STREET 
ADDRESS 


(if rural, 


7of 7? 


(Middle) 
(Type or Print) 


ait ‘tem. 


4. DATE (Monvh) , (Day) 


OF 
DEATH: » 22 


(Year) 
19 J 2 


. SEX: . SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


abe (Sp: 


6. COLOR OR 
RACE: 


. DATE OF BIRTH: 


49 9l 


IF UNDE 24 HES. 
Hours | Min, 


9. AGE last bl IF UNDER 1 YEAR 


7 / ed Days 


10a, USUAL OCCUPATION (Give kind of 
work done pane most of working life, 


NbZAIND OF B 


INDUSTRY 


SINESS OR 


Il. BIRTHPLACE (State or foreign country): 


Inct 


12. CITIZEN OF WHAT 
Cc yTRY? 


13. FATHER'S NAME, 


Pred V3.c0.ty pootol. 


14. MOTHER'S MAIDEN NAME; 


service) 


“15. Was DRceasep ae U.S. ARMED Forces % 16. Soctau Secuniry No.: INFORMANT, DES! Mpantee Dfog ~~ Poe 
i no, or unk.)! (If Yes, give war or dates of eel Ys 
Fwpe y20 ents 2- in Pract 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO oe 


Te Bente cause 


Antecedent cause(s) 

Disenses or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


IT. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but no! 
relnted to the disesee or condition causing death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


b. eae alewe 20, AUTOPSY? 
Yes) No[X 


19a. DAJE 12,1952 Z, /9s 2b Idb, ROR FINDINGS OF OPERATION: 
= acle 7 
AF ae LOM 


roa. me, 'm, factory, street, 
SUICIDE OF office bIgé., etc.) 
HOMICIDE INJURY 


i (CITY OR TOWN) (COUNTY) (STATE) 
} 
i 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF While at Not while 
INJURY M. work (J at work 


| HOW DID INJURY OCCUR? 


22. IL hereby certify that I attended the deceased fror 


alive o ele 


SIGNATURY 


sped. ae es, 19.5.5 that I last saw the deceased 


the causes and on the date stated above. 
DATE SIGNED 


fa © Mace 


; BURIAL, fa MATION | DATE THEREOF 


7 | 9-24- 


(State) 


DATS REC" “BY LOCAL | REGISTRAR’S SIGNATURE 


a fe 


« WNW 


MARYLAND STATE DEPARTMENT OF HEALTH 


related to the disease or conditior 


19a. DATE OF OPERATION 


ausing death. 
MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 


a) 
U 


wi 


(STATE) 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, fuctory, street, (CITY OR TOWN) (COUNTY) 


ny 
bo 
xs 
(wt | CERTIFICATE OF DEATH 
oe 
8 FOR MEDICAL EXAMINERS 
o ee a FS — — = 
= 1. PLACE OF DEATII- a a a 2. USGAL RESIDENCE (HOM) OF DECEASED: 
& COUNTY : STATE COUNTY 
Baltimore MARYLAND Marylend Baltimore 
a 22 icing (If outside corporate limits, write RURAL and LENGTH OF STAY me (Hf outside corporate liralts, write RURAL and give nearest town) 
ee Tou" Turners Statien| “=? Town Turners Station 
fo Lea A g Ee STREET if rural, give focation) 
6 Ss’ TION A 
é& ag STREET ADDRESS Sollers Homes 203 Hendrick Court 
35 oh NAME oF (First) (Middle) (Laat) | 4. pe (Month) (Day) (Year) 
sa a SE 
E¢ (Type or Print) ARTHUR BUGGS DEaTH September 19 
53 5. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, | 8. DATH OF BIRTH | 9. AGE last birthday Ttunder t ear if under 24 bre, 
‘S WIDOW. VORCE ‘on jours in. 
£4 |~ Male Colored (Speetty)_ MARE Ted ws, 198 GO ym. | 
O03 3 Oa. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Busingsa on 11. BIRTHPLACE (State or foreign country) 12. Cimzen oF WHAT 
Zz i] ne ats of working life, #ven if retired) 7 INDYSTRY : 5 COUNTRY? 
a Es é : ALOLA AR H 
Sa 13. FATHER'S NAME Ti. MOTHER'S MAIDEN N 
gf | 
2 
we 2 8 15. Was Decrasep Evex In U.S. Anmep Forcas? | 16. Socrat Security No. 17, INFORMANT 
oo (Yes, no, or unknown) eee give war or dates of | 
2 og jservice) 
a 18. MEDICAL CERTIFICATION 
9 as - INTERVAL BETWEEN 
Boas 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset anp Deata 
= . 
a 2 iy Immediate cause a)... Cerebral hemorrhage _ Pe er = iii 
W 4a ry : 
a 7. | 55 / > antecedent cause(s) 
= Oso Dineases ar conditions, if any, —(b)..__. 
6 2a giving rise to the above cause 
o ae stating the underlying cause inst 
Sah te) 
= ora Wl. OTHER SIGNIFICANT CONDITIONS 
at Z Conditions contributing to the death hut not | 
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x PRIMARY (| or CONTRIBUTING [} | OF office bldg., ets.) 
Py CAUSE OF DEATH. INJURY 
=| TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
Zz oF | While at Not while | 
& 4 INJURY mull cmekes ial utenti) 
= 22. ‘I certify thot I took chorge of the remains described obove, held an Autopsy X, Inspection _], Inquiry |) thereon and from the evidence 
- obinined by said Autopsy, Inspection or Inquiry, find that said deceased cied on the diy stated obove, and death in my opinion resulted 
Fs from: natural couses FR orcident 7], suicide |], homicide |, undetermined C). 
a SIGNA (Degree or title) ADDRESS DATE SIGNED 
= 
Baltimore, Maryland Se 
a i 23. uaa CREMATION NAME OF CEMETERY OR CREMATOR? LOCATION (City, town, or county) (State) 
Ss =< AGE ey 9-/2- e | le, is 
< Es DATE REC* LOCAL ) REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR rf ADDRESS 
go © | EE _ Ws | Gb) Mecberex L. 04 Madson : 


VS. AIS. 
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MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cor 


please write the causes of death clearly and legibly. 


is especially important. Physicians 


PLEA 


yf MARYLAND STATE DEPARTMENT OF HEALTH (19225 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. NO... 08, Rater 
ee ee EEE ee Ee EE eee ee 
t UACEIOF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Baltimore MARYLAND e Maryland COUNTY Baltimore 
CITY (If outside corporate tlmits, write RURAL and | LENGTH OF STAY CITY (If outalde corporate limits, write RURAL and give nearest town) 
or give nearest town) (in this piace) OR 
OWN Towson TOWN Towson 
HOSPITAL OR STREET Ct rural, give location) i 


INSTITUTION OR 


STREET ADDRESS 102 Maryland Avenue pas 


102 Maryland Avenue 


6. COLOR OR RACE STG WED Sinopec: | 8. DATE OF BIRTH 9. AGE last birthday 1 1 year foe ie 
SD, ‘on! ours in. 
Female White Spey Widowed |Feb, 15, 1896 6 yn, | =| | 
Weer USUAL Paice ga COSTS Fig ae pl eae be Kino or Business or j 11. BIRTHPLACE (State or foreign country) eo en or Warat 
jone during mos: fe, avi NDUSTRY yu: 
HORSe wi Pete ie oven it rete =*At Home Maryland eras? WGA 


“13. FATHER'S NAME 
John A, Ertel 


15. Was Dacrasep Ever IN U.S. ARMED FORCES? 
(Yea, ie or unknown) | {If yea, war or dates of 
wervice) WONG 


Julia Schroff 
16. SoctaL Security No. 17. INFORMANT 
None | Family Records 
18. MEDICAL CERTIFICATION 


G TO DEAT. 
J 


| 14, MOTHER'S MAIDEN NAME 


INTERVAL BETWEEN 


Sadlad 


fe) ! 
It. UTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


I. DISEASES OR CONDITIONS DIRECTLY LEADI} 


Immediate cause (a). 

if; 4. 

’~Antecedent cause(s) 

Diseases nr conditinns, 1fany, — (b) JUS AAA 
giving rise to the ehove cause 

stating the underlying cause last 


21. EXTERNAL CAUSE W. ACE (Home, farm, fuctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [or CONTRIBUTING ( | OF _ office bldg., ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) 


While at Not while 
work 9 at work 


i: INJURY OCCURRED | HOW DID INJURY OCCUR? 
INJURY m 
22. I certify that I took charge of the remains described above, held an Autopsy (1), Inspection MH Inquiry {hereon und from the evidence 


obtained by said Autopsy, Inspection or Inquiry, find that said deceused died on the day stated above, and death in my opinion resulted 
from: _natural causes [], agcident,_|, suicide (7 homicide (J, undetermined (. 
R 


or title) ' NA ai eae 
ft 


DATE SIGNED 


23. AL, CREMATION 


Baga oo 
me 


ATE THEREOF NAME OF CEMETERY OR CREMATORY 
pt.12,1952 | Parkwood Cemetery 


RS Bd 24. FUNER. De a 
John Burns! Sons, Towson, 


LOCATION (City, town, or county). 


Parkville, Maryland 


Ma ry land 3 
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please write the causes of death clearly and legibly.~ 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 184) 526) 
CERTIFICATE OF DEATH Reg. Dist. No. AF. 


I. PLACE OF DEATH: . USUAL RESIDENCE lak OF DECEASED: “sy 


Le 
__ county _Saltimore MARYLAND STATE ary lan ___ COUNTY 
(If Bass, foes 


EY Ge outside corporate limits, write RURAL| LENGTH OF STAY CITY orate as write RURAL and give nearest town) 
OR and give nearest town) (in this pace) R 


roy Rural: Towson 13 Town Jal more AY, pnd. 


HOSPITAL OR od Sanato STREET (if rural give lotation) 
INSTITUTION OR Eudowood Sanatorium ADDRESS 


STREET ADDRESS Two on h Maryland Sf os” gs LLow dt saith 
3. pe ee First) (Middle) (Last) 4. ae (Month) (Day) (Year) 
(Tyne or Print) do N R 22) LBUrtlEk DEATH: = feet ws 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTIi: . a 7) birthday :| IF UNDFR J YEAR | IP UNDER 24 HRS. 


oy) Months ays fours in. 
‘ Jiadn. Lobe (Specify) : eatered, Fou. 8 EET Months) Days | Hours | Mi 


10a. USUAL OCCUPATION. Give kind of 10b. Pe ny yOUSINESS OR | 11. goose a or a country): |12. Bits] OF WHAT 
work done during most of working life, soon fia 
roland. mee S| 


even if retired): Ta ito 
eck Clerk ENG, ANEK ie ea & hosed NAME: 


CBASED EVER IN U.S. ARMED Forces?| 16. Soctan Security No.:| 17. INFORMANT & ADDRESS: 5 ji 5 
(Yea, no, or unk.)| (If Yes, give war or dates of Personal History 


2 ned i lib-ol- Goo Hospital Records, Eudowood Sanatorium 


18. MEDICAL CERTIFICATION 
Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause iast. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF P| 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 


Yeat] No& 
ACCIDENT (Specify) PLACE (Home, farm, factory, a (CITY OR TOWN) (COUNTY) (STATE) 


OTHER SIGNIFICANT CONDITIONS | : 


SUICIDE office bldg., ete.) 
HOMICIDE usury 


va wotsy Fete T - 9-9 


OF Whiie at Not While 
INJURY m. Work () At Work (J 


22, I hereby certify that I attended the deceased from 42G:dhde. 119 fe to 


alive on 
SIG. (Degree or title) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


Eudowood Sanat Borner ~- Towson LW Waryland 
BURIAL, on cen. B. (4 Fell NAME OF CEMETERY OR CREMATORY 7 LOCATION (City, to town, oF county) _ 


CEDAR Nicu CEMETERY Rr rensé 
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es ie i BK LY-MD 
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NK. Supply every item of information carefi 


PLEASE WRITE PLAINLY, WITH UNFADING I 


: please write the causes of death clearly and legibly. 


is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTII (69227 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No. 1. 


1. PLACE OF DEAT] 2. USUAL RESTDENCE (HOME) OF aa 


COUNTY (A STATE ‘OU! 
AATIM OR. MARYLAND P72 CO 
fei (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside cogporate fimlts, write Ri aod = tae ae oearest town) 
give nearest towo) | (In thia place) OR A a. ) 


TOWN TOWN 

WSN EEE on 3, Rio. | sores rap are 
STREET ADDRESS ‘ bow, powdegy (Keivere, ane GOS Z, “a ea ik aS 

3. NAME OF ~_ (Firsty 5 (Middte). (Cast (NW Ou} 4. DATE Sent (Day) (Far) 
DECEASED a - OF e * o 
Crypeor tint) ~LOWA AA WJ, 44; An Anphhay- DEATH pt. S$ 12 

5-SE. 6. COLOR OR RACE | a OWED, DIVORCED, | 8. DAT. oy BIRTH 9. AGE last birthday aL ares, l year ately Be 
{sf BOWED, ont! aye jours in. 
bs (Specity) Maced aly LO Fe | | 

1a. U pat OCCUPATION [Give “find of work] fb. KIND OF Business on | 11. BIRTHPLACE (State or foreign country) 12. an or Wat 

done ez Amost of working if. even if retired) | INDUSTRY Country? 


13. FATHER'S NAME Wy 14. MOTITER’S MAIDEN ME 
Qartptamn/ | Dra bebetal tens ey 
1s. WAS Daceasin Evel In US. Anuep Fore? | 16, Soca. Security No, | 17. INFORMANT pe ADDRESS Nu / 


(Yes, no, or uoknowo) | (Et yes, give war or dates of 
service) 
18. MEDICAL CERTIFICATION 
InTmRVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DEATH 


WRownm 4S. pare. 6) : 


4)) «Immediate cause (a)... 


Antecedent cause(s) 

Diseases nr conditions, ifany, — (b)_ 
giving rise to the above cause 
atating the underlying cauae jast 


fe) 


I. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 


| 
| 20. AUTOPSY? 


21, EXTERNAY CAUSE WAS PLACE (Hore, Tarm, tactory, street, 3 (CITY OR TOWN) 7) (COUNTY) 
OR ITING O , i » Ot 2 re ‘ 
DEATH. “— Linsur has rian (avte t wo LA o- MA 
TIME (Month) (Day) (Year) (Hoar) | INJURY OCCURRED HOW DID INJURY OCCURT 
/ ite at Not whi . P i? 
tNgury A-BR im | work” O atenk pe” Lsene. pn de Aare ty ide 


22. I certify that I took charge of the remains described above, held an Autopsy _., Inspection. uw Inquira? thereon and from the evidence 
obtrined by said Autopsy, Inspection or Inquiry, find that sid deceased died on. the diy stated above, and death in my opinion resulted 


from: natural causes |, accident Wf suicide |, homicide , undetermined _ 
AAS (Degree or titie) ADDRESS Neb SIGNED 
G7) ) AW" 2m Ly Md. Yau Loin Ask 4 ppd. Wa 


N | 49-6 +} ee | vA OF ‘' EQERY OR baw TATORY | rakes ja town, or vt ale to 
a iheCTORS’ oi & 
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is especi: 


PLEASE WRITE PLAINL 


Dre 
MARYLAND STATE DEPARTMENT OF HEALTH abi 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ret. Dit Ne. sosnsnssoen 


“T. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: Balt 
COUNTY Baltoe ARTE STATE Md. COUNTY BDaltOe 


City GT outside corporate limita, write RURAL and | LENGTH OF STAY CITY (if outside corporate limita, write RURAL and give nearest town) 
OR give town) (in this place) OR b 
TOWN town _Raspeburg 
RST N on a aes ES (ale 
STREET ADDRESS 16 Elmont Ave. 16 Elmont hve. 
S———eSSSoSESoaaaE>eEeEaEaQEeomuomnep@@wonuuqe ee 
3. NAME OF (First) ) ) 4. DATE (Month) [ty ¥ 
DECEASED Me FORD CARTE | OF = C= 
(Type or Print) DEATH Sept. 2h 19 52 
6. COLOR OR RACE | BE ist 5 MARRIED, * 8. DATE OF BIRTH 9. AGE last hirthday | If under { [funder 24 hra. 
Months | Da; Hours | Min. 
white Doetey MELTS * De SH ee: lhe | 
DS oan met of wrkag ovo tera) | of work | 10b. Kinp or Business om | 11. BIRTHPLACE (State or foreign country) 12, Cirizen or Waat 
king tired Y 
01 nj of wor! fe, even If ret 1) iE Maryland | Counter? 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Preston F._Carter Catherine B, Ament R 1 

15. Was Duceasep Ever In U.S. AgMED Forces? | 16. SociaL Smcunity No. 17. ea ds ) ADDRE — 
° 

ce a ee 


(Younes or unknown) ieee yes, give war or dates of | Mrs. Arde e (arter - 16 Elmont 


jeervice) 
18 MEDICAL CERTIF{CATION 


InTeRvaL Borween 


1. DISEASES OR CONDITIONS DIRECTLY 1 Onset anD Drata 


wt se Ti TO DEATH 
/ Immediate cause ae lef4 teahecl & ¢ Utheefager 
7 IrXmecctontanaet, ¥ Cefh cerecstt xfauidh Lf 


giving rise to the above cause 
statiog the underlying cause | cause inst 


(c) ' 
Tl. OTHER SIGNIFICANT CONDITIONS | 


Conditiona contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION 


52 iz ae 
21. ACCIDENT (Specify) : PLACED onal arm, eae atreat, {CITY OR TOWN) (STATE) 
ice hidy., ete. : 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) Rak: OCCURRED HOW DID INJURY OCCUR? 
He mt Not While 
INJURY Work Q At work 


Bin. from the causes and on the date stated above. 


“a ou SIGNED 
Pb See 
pre os Md. A 
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item of information car 
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PLEASE WRITE PLAINLY, WITH UNFADING i 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


hehe @@ 
MARGIN RE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 2‘) 
CERTIFICATE OF DEATH a. . 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND sTaTE Md, COUNTY niyesid rh f 
a ie outta aikekest’ ater oaths, ester eu | mers AM ele cue (If outside corporate limita, write RURAL and giveSnearest town) 
TO oO 


WN Owings Millis 6 mos TOWN Baltimore eK 43 
HOSPITAL OR STREET (If rural, give location) 
ee ey OR ADDRESS 
EET ADDRESS Rosewood St. Tr. School Box 74 Lynch Road 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) William Claude Chilcoat, JR- | peatH: 9 19 
5. SEX: 6. ee OR LA A a ae 8. DATE OF BIRTH: 9, AGE last birthday. | [fr UNoPR 1 YEAR | IF UNOER 24 1S. 
: IDOWED, DIVORCED, [Months] Daya | Hours | Min. — 
male (Speelfy) : 6-28-47 so Sans | 
10a. USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work Sobe duting! most of working life, INDUSTRY: COUNTRY? 
even Toe): patent patient Baltimore, Md, U.S. 


I3. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


William Claude Chilcoat Doris Madeleine Perkins = 


15. Was Deckasep Ever Ix U.S. AnmEo antes of| 16. SoctaL Security No,: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) (If Yes, give war or dates of 
| service) no | |__ Institution records, 
18. MEDICAL CERTIFICATION 


IntenvaL Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATIT 
ae w),.BRoRhe- pneumonia — ———— 


t-ma 


since birth 
ple 


1, with microcephaly in 
wt 


DUE TO Epilepsy- pet. 
Antecedent cause(s) is spate quedet 


Diseases or conditions, if any, 
giving rise to the above cause DUE T 
atating underlying cause last 


c) 
1. OTHER SIGNIFICANT CONDITIONS: | 
Conditlons contributing to the death but not | 
related to the disease or condition causing death. | 


9a. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
YesO) NoX) 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF __ office bidg., etc.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Dib INJURY OCCUR? 

or While at Not while 

INJURY M.|_ work) at work] 


22. I hereby certify that I attended the deceased from....QeL. wey 19.52. t0..QmL2.., 19.52., that I last saw the deceased 


alive on.. aes 19.42.., and that death occurred at..1:55.....p..m., from the causes and on the date stated above. 
Macias 3 (DEGREE OR TITLE) ADDRESS DATE SIGNED 


= Oe M.D. Rosewood St. Tr. School 9-12-52 
23. BURIAL, CREMATION TE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 

REMOVAL (Specify): | 9-15 -$ 2- MEA DOU RIDEE | hipep Cy. md: 
D: 

ey 


REGJSTRAR'S SIGNATURE PU. DRESS 
Le Ly, 61 E 


DL, 


Y 
fe 
Sl 
4 
4 
4 
9 
I 
E 
fa 
| 
i 
i 
fa 
4 


e correct age 


tion carefully: 
ly and legibly. 


please write the causes of death clear: 


ING INK. Supply every item of informat 


ree 


a. ae lcs OF DEATH- 3 
MARYLAND 

CITY (If outside ie fi LL and. mee F STAY 
Ona, give neareat, place) 
HOSPLEAE OR i" 
INSTITUTION OR ADDRESS P 4 
STREET ADDRESS 4 

3. NAME OF iret) (Middle) {Last) 4. on E (Month; pi (Year) 

A 


10a. USUAL OCCUPATION (Give kind of work 
working life, evon If retired) 


I, DISEASES OR CONDITIONS DIRECTLY 


19a. 


inh 


21. ACCIDENT 
SUICIDE 
HOMICIDE 


iat (Month) (Day) 
INJURY 


22. I hereby certify that I attended the deceased cc 
i HAA A. 5.,...., 19F.%., and that death ocdirred at 


DECEASED 
(Type or Print) 
6, SEX 


Immediate cause 


Y47X 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


tating the underlying cause last, te Meas caches 
© 


OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


DATE OF OPERATION 


(Specify) 


Pr ae 


JAL, GREMATION 
VAL (Sperily, 


19b. 


(Year) (Hour) | Whiten OCCURRED 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 


pas (If outside cor, te limite, ‘gad de and give nearest town) 
TOWN 
STREET de locatjop) 


oc Ke | DEATH Ze/7- 190 


BIRTH 9, AGE last birthday |i under 1 year |If under 24 hre. 


: pane YZ is. Mon aye meee | ee 


CE (State or foreign country) | 12, CrmzmzN oF WHat 


SOS a 


10b. Kinp oF BUSINESS OR 
InpustRyY, 


14, MOTHER'S: MAID 


ples hd on Vis l, 


ECURITY No. . FORMANT AND ADJ DRESS 


LLAILL Lhe. Pte BLA 
18, MEDICAL CERTIFICATION 


Attrtis QTAL CA (HA 


Se 


MAJOR FINDINGS OF OPERATION 


PLACE (Home, farm, factory, street, : {CITY OR TOWN) 
OF office bidg., etc.) 4 


INJURY 


While at Not While 


| HOW DID INJURY OCCUR? 
Wok O At work O 


ag m., from the causes and on the date stated above. 


(Degree or title) DATE SIGNED 


E PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


ee - 
So MARGIN RESERVED FOR BINDING 


VS. A15 
PLEAS 


’ 


AQ 
3 
S 
« 
= 
B 
S 
o 
o 
= 
oa 
rs 
a 
3 
4 
io) 
n 
® 
a 
s 
S 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18/) {) 23 1 
CERTIFICATE OF DEATH Reg. Dist. No. 9K 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county _ Baltimore MARYLAND stare Maryland county [icy 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY at (If outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) in this place) 
TOWN Fort Howard 15 “hrs. TOWN Quantico y 
INSuITUTION or Veterans Administration Hosp| STREET. (itfeafeligive losktion) 
STREET ADPRESS Fort Howard, Maryland Route #1 — es 
3. NAME OF Fir, (Middle) (Last) 4. DATE " (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Seth Cis CONWAY peatn: September 30 1» 52 
5. SEX: 6. gouor OR 7. eet a ey 8. DATE OF BIRTH: 9. AGE last birthday :| 1F UNDER 1 YEAR| IF UNDER 24 HRS. 
§ » DI » Months; D. Hi Min. 
Male Colored (Specify): Married 12-29-95 56 a on ah ays jours | in 
“T0a. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : ~CIRIZEN. yoF WHAT 
work done during most of working life, INDUSTRY: 
even if retired)? Carpenter = Tyascin, Maryland % 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Hayes Conway Eliza (maiden name unknown) 


15 Was Deckasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.;j 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of linical Records, Veterans hteine tee Gee 
yes service) Vf= Unknown c 
18. MEDICAL CERTIFICATION Intecval Petwecnt 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
AQ). WEEKS 
FRO: A se cause 5p |. AOUTE MTOGARDTAL, TNPAROT TON nO 
UE 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause a 
stating the underlying cause last, DUE TO 


(c) 
1I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
| Yes) NoO)_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY as = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
Or While at Not While 
INJURY m. | Work O At Work 1] e+ 


22. I hereby certify thatlattended the deceased from Sept. 20: 19.52., to Sept..30..., 1952..., that T two “saw the deceased 
alive onvept 30 19.22, and that death oceurred at é: 45 PM... , from the causes and on the date stated above. 


SIGNATURE (Degree oj towbete, ADDRESS DATE SIGNED 
A. mm. £9. VAH, Fort Howerd, Md. 9-30« 
23% BURA aoe SG DATE THEREOF esate Me OF a OR CREMATOR | LOCATION (4p 2, or county) = 


Lise | XA IES A 5 
rR ZS DIRECTOR ADDRESS 
LA sooter test ___ Salisbury, Md, __ 


Ge 


MARGIN RESERVED FOR BINDING 


PLEASE WAITE PLAINLY, WITH UNFADING INK. Supply every item of information car 


ly. The Zorrect 


a 


lly important. Physicians: please write the causes of death clearly an 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18() ) 239 
192 


CERTIFICATE OF DEA'TH Reet. ae ae 
1. PLACE OF DEATH: we Z, USUAL RESIDENCE (IOME) OF DECEASED: 
2 |__county Baltimore MARYLAND stare Maryland __ COUNTY 
2 CITY (If outside corporate limits, write RURAL] LENGTH OF STAY cry (If outside corporate limits, write RURAL and give nearest town) 
bo OR and give nearest town) in this place) 
TOWN Fort Howard 10 days qown Baltimore 
HOSPITAL OR P STREET as if rural give locati 
i § DDRESS 
STREET ADDREss Veterans Administration Hosp. ek Ne Parrish Street v 
3. NAME OF (First) (Middle) (Last) ) 4. DATE (Month) (Day) seer) 
DECEASED: OF 
(Type_or Print) PAUL cook DEATH: September 9.19 
5. SEX: 6. eas OR q pues Mee ea eS 8. DATE OF BIRTH: 9. AGE lest birthday:| IF UNDER 1 | UNDER 24 HRS. 
ACE: IDOWED, DI D, Months | Days | Hours | Min. 
__ Male Colored (Specify)? Morried Auge 1898 5h vm. | I 
10s. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: TRY? 


especia 


age 


11. BIRTHPLACE (State or = country) ? CITIZEN (OF WHAT 


Middlesex County, Va 


= ~ 


14. MOTHER'S MAIDEN NAME: 


Indie (MN unknown) 


17. INFORMANT & ADDRESS: 


even if retired): Laborer 
13. FATHER’S NAME: 
Jake Cook 


15 Was Deceased Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


16. SoctaL Security No.: 


Yes pervite) WAT Unknown Clin.Records ,VetAdm.Hosp.,Ft. Howard, Md. 
18. MEDICAL CERTIFICATION heise 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
04 
Ape iate cause (a) .. MULT T POE MYELOMA... waRaasees ate a ast 4 Unknown 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, If any, (b) F 
giving rise to the above cause 5a 
stating the underlylng cause last. DUE TO 


fe) 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes%)_ Not 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py ice bide, ete.) | 
___ HOMICIDE INJU - = 
TIME (Month) (Day) (Year) (Hour) a IDET OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY VA m. | Work (] At Work 0 4 —— 
22. I hereby certify that2 attended the deceased from AUG s30..,1H2..., to Sepbe 9 , 1952., tochbsconntinodecensd 
‘ eath occurred at 2849... » from pines causes and on the date stated above. 
poe or title) 9215 DATE SIGNED 


VAH, Fort gaduia ‘ini 


—2f d0/n2. 
NAME OF CEMETERY OR CREMATORY | LOCATION (Gity, town, or of State 


ANTIOCH CHURCH CEMETERY SALUDA, Virginia 


~ DATE REC'D BY LOCAL ier gh 9 RE 24, FUNERAL DIRECTOR "ADDRESS 
REGISTRAR mn AL. ee hal ton S. Phillips, x 
oe i-Nearwe-Btts > Bartinore, Maryland 


J I, 
23. BURIAL, CREMATION, | DA’ 
MOVAL_ (Specify) | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 *) 


CERTIFICA’ OF DEATH { Reg. Dist. .. 


1. NAME_OF DECEASED 


2. DATE 


thes 
ied. I~ 


4. USUAL RESIDENCE (Where deceased lived. 


A. STATE . COU 
imits, write RURAL and give + 
AL township) 


3. PLAGE OF D : 
a. Baltimore , Mar; 
8. FULL NAME OF (if fot in hospital or institution, give street address or 
HOSPITAL OR location) 
INSTITUTION 


{If outside corporate 


4 —_ 
(If rural, giye 


c= 
a 
a 
i} 
a 
> 
= 
@® & 
t es Yrs. ») 
obo Oo Mos. vA 
© || _c. Length of stay in Baltimore Days “= —t- 
Bg || 5 sex 6. COLOR or RACE| 7. SINGLE. MARRIED. 9. AGE (in years] Under 1 Year | H Under 24 Hows 
5 - WIDOWED, DIVORCED Gpecity) last birthday) {Months} Days |Hours} Min. 
ho) fF an i H 
ea a YAO: 
Bq |[ 204. USUAL OCCUPATION (Givekindor) 108. KIND OF BUSINESS OR ICE (State or fqreign country) 12. CITIZEN OF 
a § jo during most of workiiig life, even if rotired) INDUSTRY WAT LOUYTRY?* 
gs 130 ; f ‘ 
=I Bere) 74. MOTHER'S MAIDEN NAME 
a 23 vy 
Z OU Fo ? 
Pi oe S GEE ES ALA $A Pras 
a ‘ASED EVER IN U, S. ARMED FORC 5 F 
a 8 ge re Wo” A eet Rarer cedutioar wereicey’ Wy Zecuniry no. Walzolanoe™ K pee 
nQ 
Saxe ” I: Tho. [hats 0) atdhi ld DadsLe, 
3 INTERV At», B EN 
Om ES 18. ; CAUSE OF DEATH ONSET ano Ewes 
BOS 26 DISEASE OR CONDITION DIRECTLY } q 
>: 8 LEADING TO DEATH es i 
[--] che (This does not mean the mode of dying, e. £., 
<a] A os heart failure, asthenia, etc. It means the disease, 
2 e] ge injury or complication which caused death.) 
tea ee 1/7) antecepent causes 
Z.mM2 % 
so AG $ DISEASES OR CONDITIONS, IF ANY, GIVING 
e (=f “3, RISE TO THE ABOVE GAUSE {A) STATING THE DUE TO 
< ae GONDITION Last. é - 
= i - - —— TT oe wr ew 
c~< SA DATE OF OPERATION 198. MAJO 20. AUTOPSY? 
Be a — ves |_| NO ia 
S38 21s. PLACE OF INJURY (e 2ic. WHERE DID (if in Baltimore City, give exact location) 
214. ACCIDENT WAS UNDER- . 
BE TYINGE) OR CONTRIBUTINGLI about home, farm, factory, atreet, office bi INJURY OCCUR? 
pr& [| cause or beats | 
8 || \gipctime (Month) (Day) (Xear) (Hour) | 21e. INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
a ay sh WHILE AT! NOT WHILE 
qa m. WORK AT WORK 
ae ; Y 98 to<t 19% that I last sow th 
AS 22.1 hereby certify that, I attended the deceased from_—"G—— , 194%, tox ¥ “that I last saw the 
B 3 deceased alive on_2Y* 4_, 195, and that death occurred at_2!30_m., from tke causes and on the date stated above. 
lel 23a. SIGNATUR i 238. ADDRESS. = 23c. DATE SIGNED 
ee Kars ge $e Dome aw | 1037 4 COA PE F- ra 3 
to | 2gy BURIAL, CREMA| 245.OATE y (State) 
TUBAL REMOVAL Mfpecify) qY 
2 py 
1 3 di ye A A> 
a Big |MOarTe RECEIVED BY | REGISTR R'S SIGNATUR i 25, FUNERAL DIRECTOR fe ADDRESS 
bo 74 S || LOCAL REGISTRAR y y, 
g me | altv 4, w. les ‘haste d 7 Pill /S0 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19234 


+ RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. ; 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


_ ©@ 


ji 


CERTIFICATE OF DEATH Reg. Dist. Ne. G22... 
PLACE OF DEATH: 7. USUAL RESIDENCE (HOME) OF DECEASED: - = 
county Baltimore MARYLAND staTE Maryland COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTIL OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Wits give nearest town) (in this piace) oR 
Rosedale 1 Week TOWN Baltimore a 
HOSPITAL OR STREET (if rurai give location) 
INSTITUTION OR ADDRESS 
, STREET ADDRESS 7918 Qakdale Avenue _2605 E. Fairmount Avenue a 
3. NAME OF ite iddl Last 4. DATE (Month (Day) ‘a 
DECEASED: (First) (Middle) (Last) ps jonth) 
(Type or Print) FELICIA DAMILOSKT pEaTH September 6, 
5, SEX: 6. Gage OR fe ey se 8 DATE OF BIRTH: 9. AGE last birthday :| fF UNDER 1 Nea Toe UNDER pean HRS. 
ACE: WIDOWED RCED, Months, Days | Hours | Min. 
Female White (Specify): Widowed | Unknown ad a 
“10s. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or — Sauer 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) Housewife 
13. FATITER’S NAME: 


Joseph Dombrowski 
15 Was Deceasen Ever In U.S. ARMEO FORCES ? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
= service) - 


Poland 
14. MOTHER’S MAIDEN NAME: 


Katherine Budna 


17. INFORMANT & ADDRESS: 


Mrs. Rose Olszewski,2605 E, Fairmount Avenue _ 


16. SoctaL Security No.: 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO ra 
| cause Pit fab at eh we 


Antecedent causes (s) 

Disesses or ee if any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


Interval Between 
Onset And Death 


baat, 
avo 


} 
(c) i 
Il. Canalis, conteioating CONDITIONS | 


Con 8 contributing to the death but not 
relat the disease or condition causing death. 


19a. DATE OF OPERATION:) I9b. MAJOR FINDINGS OF OPERATION | | 20. AUTOPSY f 
Yes) NofK 
21. ACCIDENT (Specify) PLACE (Home, farm, dastory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vy ofee bide., ete.) | 
MOMICIDE TNIUR’ ee 7 
TIME (Month) (Day) (Year) (Hour) RUURY OCCURED HOW DID INJURY OCCUR? 

INJURY sn: 2 [eee 0 ‘At Work [1 = ma (te ts ee 
22, 1 =a certify that I attended the deceased from i al BE ate ‘S “ef. &.., 19.44, that I last saw the deceased 
alive onal Wns. ,195%., and that death occurred at . STA. , from the causes and on the date stated above. 
IGNATURF/ (Degree or title) ADDRESS DATE SIGNED 

2 7A" pas pr. eae 
23.{ BURIAL, NEE Atos ae; THEREOF ANE OF CEMETERY OR CREMATORY LOCATION (City, ent) (State) 
“Burial” (Specify) 9/ 10/' 52 | REN: 
St. Stanislaus Baltimore, Maryland___.___ 
rae TB g 738 a S SIGNATURE J 24. FUNERAL DIRECTOR ADDRESS 
1, at 8 EASTERN AVENUE __ 
wn c 


af 


Al 


VS. 


oS 
4 
=) 
ie 
i] 
[=] 
° 
Ea 
a 
om 
a) 
B 
& 
z 
S 
o 
1 
< 
(1) 


item of information carefully. The a 


Supply every f 
please write the causes of death clearly and legibly. 


ysicians 


WITH UNFADING INK. 
is especially important. Ph: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH 


Reg. Dist. No..u2 @ 


“|. PLACE OF DEATH: 


COUNTY 
Baltimore MARYLAND 
CITY (If outside corporate limits, write RURAL and po fe OF STAY 


givo nearest town) this | 2 rs 
HOSPITAL OR Catonsville | “4 yrs." _ 
STREET ADDRESS 2219 Rock Hayen Ave 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


STATE Maryland 1tshee 


ies (ll outside corporate limits, write RURAL and give nearest town) 


TOWN 


STREET 


Tf 1, give locati 
See (If rural, give location) 


INSTITUTION OR 
3. ee ae (Firat) (Middle) 

(Type or Print) WILLIAM FRANKLIN DAY. 
6. COLOR OR RACE l 7 SINGLE, MARRIED. 


6. SEX | 
Male White (Specify) 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF BusINESS OR 
Y 
limber Ya 


done dugieg mgst of working life, even If retired) 
cel 
13. FATHER’S NAME 


wa I i te ee ee 
15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 


i Margaret E, Da 


(Yes, po, or unknown) | (Lf yes, give war or dates of 


jservice) =, 


4. DATE 
OF 
DEATH 

9. AGE lest birthday 


66 yn. 


THPLACE (State or foreign country} | 


land 


14. MOTHER'S MAIDEN NAME 


(Month) 
Se 


If under | year 
bam 


(Way) (Year) 


1952 


Tf under 24 bre. 
Hours | Mh. 


(Last) | 


8 DATE OF BIRTH | 


We BI 12. CiT@EN op WHAT 


Crsy A. 


Catonsville, Md. 
~ 2219 Rock Haven Ave, 


18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO ZA 


=e 


a Immediate cause @) 
420. Antecedent cause(s) 
Diseasca or conditions, if any, 
giving riee to the above cause 
stating the underlying cause last 


0) Sees 


li. OTHER SIGNIFICANT CONDITIONS 
Condittons contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


PLACE (llome, fer, factory, miceerTE: 
SUICID! OF pee bidg., ete. 
HOMICIDE INJUR’ 


ane (Month) (Day) (Year) (Hour) 
INJURY 


2k. oe te (Specify) | 


TROURY OCCURRED 
White at 


m. Work 


19.9 nd that death octurred at... 


INTERVAL BETWEEN 


20, AUTOPSY? 


Yes No 


(CITY OR TOWN) (COUNTY) (STATE) 


a SSS 
22. T hereby certify that I attended the deceased ae PE oe: 


(Degree or title) 
PAO 


BURIAL, CREMATION 
gD oy Svectty) 


DATE REC'D BY LOCAL 


| DATE T 5 


eee” OF CEMETERY OR CREMATORY 


Mt. View C 


LOCATION (City, town, or couhty) 


rd Co. MA. 
ADDRESS 
Catonsville, MA. 


emetery 


24 ERAL DIRECTO! 


| nag erst 


me aI SL 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Bajtimore 


CERTIFICATE OF DEATH Reg. Dist. No. LZ. 


“Tl. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE 
Baltimore MARYLAND COUNTY Baltimore 


ee (if outside corporate limite, write RURAL and | LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give oearest town) 


give nearest town) (in phis place) OR 
TOWN Catonsville Lys. Town __ Towson 
TIOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Opitz Nursing Home_ $711 Eddington Road 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED DEATH Sept. Ath. ,19 52 


(Type or Print) E. 


5. SEX 6. COLOR OR RACE J. SINGLE, MARRIED, 8 DATE OF BIRTIL 9. AGE last hirthday | If under I year jIf under 24 hrs. 
WIDOWED, 1VO - | Mths eae Hours | Min. 
Gpecity) 76 _yre. 

pi eee: ISSUE eT cis a oer ie Kinp oF Business on | 12, Citizen or Waat 

lone jngmgost of wor ife, even if r USTRY ‘o YY? 

Blacksmith” ‘Own Shop Baynesville, Maryland Dpto 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
_ Martin Dei Rosene (unknown) 

hes Was DeeeeeD Mine: we ARMED “tater 16. SocIAL Security No. 17, INFORMANT AND ADDRESS 

ea, no, or unknown, yes, give war or dates 

: locrvice) Mrs. Margeret Dei Pittsburg, Penna. 
18. MEDICAL CERTIFICATION 
IntmevaL Baerween 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEraTs 


Immediate cause @w.-..... CHRONIC, MYOCA MS, os , as re 2 yrs 


é A hineenseen cause(s) SENI 
Diseagos or conditions, If any, — (b) .—.....-----. To oe 
giving rise to the above cause 
stating the underlying cause inst, 


fe) 


Ii. OTHER SIGNIFICANT GON DITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death, 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION awe: 30. AUTOPSY? 
Yes Nox 


21. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF offiee bidg., etc.) Hi 
HOMICIDE INJURY 


stk (Month) (Day) (Year) (Hour) | 
INJURY m 


cians: please write the causes of death clearly and legibly. 


oS 
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WITH UNFADING INK. Supply every item of information carefully. The 


important. Physi 


INIU! 

While at Not Whilo 

Work O At work 

2, | hereby certify that I attended the deceased from... AUG.»8..1. 8B1L.., to.SHPT.s14, 199.2., that I last saw the deceased 
..,4mnd that death occurred 0 eee, from the causes and on the date stated above, 

‘ (Degree or title) ADDRESS DATE SIGNED 


M.D. 6348, Frederick Road 


| NAME OF CEMETERY OR CREMATO 


St. Joseph'S Ceme 


RY OCCURRED | HOW DID INJURY OCCUR? 


'E PLAINLY, 
is especially 


ay 
eo 
@: 
@ : 
F 
E 
| 
Ss 
§ 


. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every 


WRITE PLAINLY, 
is especially 


PLEA 


VS. Al ol * (~) 
(A) MARGIN RESERVED FOR BINDING 
important. 


1. PLACE OF DEATH: 
COUNTY. 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ ( oa Pd 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. Now PSone 


2. USUAL RESIDENCE (HOME) OF DECEASED: 

WEFFlend COUNTY J j 
oe CIE outside corporate limits, write RURAL and give nearest town) 
Town Besex 
STREET (If rural give location) 


T?2"S. Taylor Ave 


MARYLAND 

guy a outside Sea limits, write RURAL and SS eo saar 
ive nearest. wn) io placa) 

TOWN Essex 

HOSPITAL OF 

INSTITUTION OR 

STREET ADDRESS 


3. ane a (First) (Middle) (Laat) | 4. a Sept (Day) (Year) 
(Typeor Print) Fiorindo er FRED Di Pietro Death Septe 5 1952 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, | 8 DATE OF BIRTH 9. AGE lest birthday | If under 1 year |If under 24 brs. 


WIDOWED, DIVO! CED, 
White | 


Mi | Days |Hours fs 
Male Specify) Married June 2 LS yTe. 
ee USUAL OCCUPATION (Give kind simed mon 16h. TSS OF BUSINESS 1 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


di f working life, if 
luring most of working life, even if retired) 0 dorro oli- T eramo- ae tal COUNTRY? 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Giacomo Di Pietro Filomena Dezgii 
15. ‘aS DEC@ASED Ser In U.S. ARMED Forces? 16. SociAL SEcuRITY No. 17. INFORMANT 


a rey eee earn ee = a | Pietro 112 § 3 Satine. biel 1 b 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


. , Immediate cause Wenn LAL me PFE... 
ey ‘Nantecedent cause(s) 4VWawe- Ee 2 Z, 
Diseases or conditions, if any, (b)..... Se. Seteke 


giving rise to the ahove cause [= “a 


ftating the underlying cause last 
{c) aig Ste See ge 


I}. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
Telated to the diseass or condition causing death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 Saga 
a. 


19a, DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21, ACCIDENT (Specify) ae vp itee bide farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE dg., ete.) ‘ 
HOMICIDE i * 
TIME (Month) (Day) (Year) coe "INIT OCCURRED HiOW DID INJURY OCCUR? 
ile at Not While | 
INJURY m, Whore O At work 


22, I hereby certify that I attended the deceased from..... Fo aretiry, LE, tod OSL... Pied that I last saw the deceased 


ih A aie. 14, and that death occurred t. BEL, from the causes and on the da pate above. 
. egree or title) ADDRESS eH eee SIGNED 


TE, koa eee ee 7@ 


4 Soealy) | ATE THEREOF V te OF omega OR CREMATORY | LOCATION (City, town, or ae (State) 


2 URIA) 
iitialerr oo 1aRal ¢ Qok Lawn Oemeter Baltimore Md. 
ORG R. sy BY LOCAL | REGISTRA. mae ry 


% J RD ~~ ADDRESS 
{nat Ceiba pe0_322 8.High St. 


Ml 


Ce 
. Supply every item of information carefully. The correct age 


ite the causes of death clearly and legibly. 


wri 


3 please 


- 
ms) MARGIN RESERVED FOR BINDING 


TE PLAINLY. WITH UNFADING INK 
is especially important. Physicians: 


© 


PLEASE 


VS. AL5SA 


MARYLAND STATE DEPARTMENT OF HEALTH NU238 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS FO x 
1. PLACE OF DEATH nS SSF USUAL HESIDENCE (OM) OF DECEASED: 
uns és 4 / & 40 8 @ STATE UN 
(4) MARYLAND {4 p. i 
GIFY UF oftalde corporate Waits, tite RURAL snd | LENGTH OF STAY || CITY (It bulsids corporate Talts, write TURAL snd give nearest town) 
Town | SAO" Wyre Que - eens tee TOWN sseé 


HOSPITA R STREET (If Zural, give location) 
INSTITUTION OR ADDRES! 
STREET ADDRESS 


3. NAME OF {(Firet) (Middle) (Last) 4. DATE (Month) Day) (Year) 
DECEASED ] OF ‘] iy 
(Type or Print) 2 DEATH —_— 1 

5. SEX 6. R RACE | 7. SIN Le AeRED: 8 DATE OF BIRTH | 9. AGE last birthday} If under f year /if under 24 hrs, 


| WIDOWED, DIVORCED, lo, eens|| ays Boer Min, 
pad Ly (Specify) ym. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Business or 11. B: JE {State or foreign cOuntry) | Tegra or WHAT 


Taek o 3 of oye Fife, even if retired) | Cong 
13, : HER’S NAME 
15. Was Decea: eveK IN U.S. ARMED Forcas? 


M4, MOTHER'S MAIDEN NAME 
(Yea, no, or unknown) | {If yes, give war or dates of 


| a C.*. Y g 
pervice) 


. 18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ORow any Oe Re ae 


NTERVAL BETWEEN 


Immediate cause 2. 


y 20 { Antecedent cause(s) 
“t{ Diseases or conditions, if any, — (b) 
giving rise to the above cause 


stating the underlying cause Inst 
fe) 


it, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 


related to the disease or condition causing deat, 


DATE OF OPERATION | 19b. MAJOR AT? TATION - 20. AUTOPSY? 
Yes No 


21, EXTERNAL CAUSE WAS ] PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY (or CONTRIBUTING [] | OF _ office bidg., ete.) 
CAUSF OF DEATH, INJUR 


TIME (Month) (Day) (Year) (Hour) i 
OF id Not while 
INJURY m, work at work 


| HOW DID INJURY OCCUR? 


22, 'T certify that I took charge of the remains described above,/held an Autopsy |_|, Inspection nguiry (jthereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that 82id deceascd died on the dry stated above, and death in my opinion resulted 
from: natural causes WX accident |, suicide |, homicide , undetermined (]. 


Gis (Degree or rie ADDRESS G ATE SIGNED 


23. BURIAL, CREMATION 
BAAMOVAL & fy) 


{LZ 
Dd 


Y 
a 
a 
a 
i) 
J 
3 
Ss 
: 
a 
i 
MN 
& 
z 
a 
o 
I 
= 
r= 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information earefully. The correct age 


f death clearly and legibly. * 


pecially important. Physicians: please write the causes 0 


18 es) 


/ MARYLAND STATE DEPARTMENT OF HEALTH 9239 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH reg. vist. No... 


Fie PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED. = 
Baltin6re MARYLAND Maryland “BE Ltimore 


Siry di outside corporate limita, write RURAL and Bote OF sees CITY {II outelde corpornte limits, write RURAL and give nearest town) 

F ive peapest in this place) 4 

TOWN” Jonpe. Town Cub Will, Joppa _ 

HOSPITAL OF oe ee (It rural, give location) 
NSTIT! : ss = . 
STREET ADDRESS Cub Eill Orehard Cub Fill Orehard : 

“3. NAME OF (First) (Middle) Last, 4. DATE (Month) (Day; ear) 
DECEASED Sky OF §Sen 4 Ps 
(Type or Print) G Dorks Or ATHEe Dbe 6, 1952, 

3. SEX | 6. COLOR OR RACE | eee ee 8. DATE OF BIRTH 9. AGE Inat birthday Tundor 1 year If under 24 he, 
+4 5 ontha H Min, 
Perm Specify) ba. Aug, 21,190 48 ve | che baa e 
19a. USUAL OCCUPATIO ive kind of work] 1¢b. Kinp oF Bustnass or | 11. BIRTHPLACE (State or foreign country) 12, Crtrzen oF WHAT 
done during most of working life, evon If retired) | InpustRY , ie pak 
gevife are Marvland e ve A 
13. FATHERS 14. MOTHER'S MAIDEN NAME Pe 
1 5 Rose Ringgold 
15. Was eee aR U.S. ARMED ent 16. SoctaL Secunity No. 17. INFORMANT AND ADDRESS 
3 ? oy 3 
pile eateries Hecate Lee Dorse; CubsHikl, Joppa, Md 


18. MEDICAL CERTIFICATION 


TO DEATH ‘ 
; Tie ret AA AGE | 


Oni g yasertas bed b 


J. DISEASES OR CONDITIONS DIRECTLY, 


DING 
SA 


Immediate cause 
4 4X antecedent cause(s) 


isenses or conditions, if any, 
civing rise to the above cause 
stating the underlying cause last, 


{c) 
HH. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION : 20, A 
a —_—. Yes No ing 


Zi. ACCIDENT Tpecityy PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bidg., ete.) i 
HOMICIDE ———___ _| INJURY % —— m 
a INJURY OCCURRED HOW DID INJURY OCCUR? 
ee (Month) (Day) (Year) (Hour) SC eae { 
INJURY mr Work At work = : 
22. I hereby cegtify that I attended the deceased from.‘7.. <2. MeL. w4Y, to that I last saw the deceased 


< 1, >... 198 4an hat death occurred at..... G: 35-72 


Ade 
DATE THEREOF NAME OF 
9-9~52 bre. Anburn Cem 


2. RL. 
pecify) 
DATE REC’ ce REGISTRAR’S: Fae Rn 
Haass ok a Ss =e te a 


irom the causes and on the date stated above. 
DATE SIGNED 


EMETERY OR CREMATORY 


i. 
ew 
2 
3 
= 
a 
2 
co] 
o 
[= 
° 
3 
ce) 
£ 
co} 
s 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of in 


ns 


J, 


fe 
7 
bo 
e 
cs] 
= 
aq 
= 
a 
a 
= 
oe 
ae 
3 
% 
é 
s 
oe 
° 
n 
a 
g 
3 
s 
8 
Vv 
a 
S 
2 
- 
eo 
n 
& 
= 
a 
u 
S 
ie 
BS 
a 
I 
Pu 
Pe 
S 
S 
ps) 
fh 
8 
om 
= 
a 


age is especia 


. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()‘ 
CERTIFICATIC OF DEATH 


= 


“TI. PLACE OF DEATH: ; USUAL RESIDENCE (HOME) OF DECEASE. 


COUNTY Baltimore MARYLAND state Maryland _ COUNTY 


CITY (lf outside corporate limits, write RURAL] LENGTH OF STAY pale (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


TOWN Fort Howard 2 days sown Baltimore _ 


HOSPITAL OR STREET ~ (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Vet, Adm.Hosp.,Ft.Howard, Md,! 2851 W. North Avenue 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) HARRISON Re _DORSEY Cratn: Sept. a 19 


5. SEX: 6. cour OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :) IF UNDER 1 YEAR] iP UNDER 24 HRS. 


ACE: WIDOWED, DIVORCED, Tour 


Speeif: » los Months; Days | Hours a Min. 
Male | Golored Specs’ Married J-19=20 oe 1TIZEN_OF WHAT 
“10a. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR / 1]. BIRTHPLACE (State or foreign country): |12. ¢ TH: Ao HA’ 
work done during most of workIng life, INDUSTRY: ‘OUNTR' 


even if retired) c t Work Baltin USA 
13. FATHER’S NAME: bs 14, MOTHER'S MAIBEN NAME: 


_Robert _Dorse s Felen Sing 
15 Was Deceasep Ever IN'U.S.ARMED Forces?| 16. SocrAL SecuRITY No.:| 17. INFORMANT & ADDRESS: 


(Yea, no, or unk.)| (If Yes, give war or dates of 
Yes v's) WW IT _| 27-12-9909 ___| Glin,Rec., Vet.Adm.Hosp;, Fort Howard, Mde—— 
18. MEDICAL CERTIFICATION Interval Between 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
¢ fevheiliate cause (a) som SLPRLLILIC.. HEART... DIS BASE... ee occu oe UN KNOWEL- 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, IB) sass 
giving rise to the above cause 

stating the underiying cause iast, DUE TO 


(e) | 
lI. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF + i i 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 


Yes Noo 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, i | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF rele bldg., ete.) 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Ilour) UURY Oo ae | HOW DID INJURY OCCUR? 


oF hile at 
___ INJURY m. Work [] At Work [1] 


22. I pea certify that # attended the deceased from Aug.29..., 19 452, to Sent. i 


Soxpnogyeand fhat death occurred at .9200.AMe.., from the | causes and on the date stated above. 
Yyg7 egree or title) os on’? “ADDRESS DATE SIGNED 


hoon. JRe thr VAH. Fort Howard, Md. 


URIAL, CREMATION, | i“ T | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (Specify) Baltimore ore, Md, 


National __! Baltim —mRKS— 

BY ae | REG! AR’S SI ATURE 24. FUNERAL DIRECTOR 
fs ees ye = Arlington S. Phillips ,1808 N,Monroe St... 
Dar Baltimore, Md. 


ni 


ot. a 


The ¢ 


MARGIN RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A153 
PLEAS 


pecially important. Physicians: please write the causes of death clearly and legibly. 


18 eS} 


(j if 1 
MARYLAND STATE DEPARTMENT OF HEALTH . 154 4 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tee. pint. no... 29 


1. Gon OF DEATH- 2, USUAL RESIDENCE (HOME) OF DECEASED: 
pitas Baltimore MARYLAND pire Md. SHEimore 
CITY (if outside corporate Jpmite, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL end give nearest town) 
OR ive nearest town) (in this place) OR 
TOWN ce : | ieee TOWN Parkv: le 
TEITTRR on THRs al 
STREET ADDRESS 7816 Bagley Ave. 
2 a poed aa (First) (Middie) (Laat) | 4, ete (Month) (Day) (Year) 
(Type or Print) MARIE DVORAK peatH Sept. 5 w 5 
5. SEX 6. COLOR OR RACE TE OED GEOR GH 8. DATE OF BIRTH 9. AGE iast birthday enter 1 If under 24 bra. 
‘onths aye age | Hours Min. 
female white (peaty) Widowed’ | Oct, 29, 18671 8. yrs. | | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF wagone OR 11. BIRTHPLACE (State or foreign country) 12, CrrizeN or WHAT 
done during most of working life, even if retired) ake | f° y 
nousewife home Czechoslovakia 3 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Schusser | own 


15. Was Decrasep Ever In U.S. Arup Forces? | 16. SoctaL Securit¥Y No. 17. INFORMANT 

Cpe Ba ieee Cesar etre wh er eae | Elizabeth Hauner, dght, 1211 N. Montford Ave 
18. MEDICAL CERTIFICATION 

J. DISEASES OR CONDITIONS wd G TO DEATH 


Interval Between 
ONSET AND DEATH 


US 2 


Immediate cause (a)... 


U8 -O antecedent cause(s) e. 
Diseases or conditions, if any, (b)_..-.....! e 
giving rise to the above cause 
stating the underlying cause last, 

{c) 

11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, ‘ 


9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ee 
Af ee A Yes O No, 


Fi 


fl ACCIPENT pecityy | BLACH (Homey a factory, etrpep, | 4 pe OR TOWN) GOUNTY) TATE) 

HOMICIDE j7,/2¢° INJURY 77, 4 fart le | 

ZINE (Mont? ayy (Year) Hour) | INJURY © rey i “at Lo Zz 

8 A! ol hile, 
inguny() — FH 6, ’m. | Work O At work'ty fy * Y 
bins . 
22. I hereb§ certify that I attended the deceased fronl-7,_. 14 9. vanes sestrisetty DDE that I last saw the deceased 
ist . and that death océurred ftigee i (eee: m., from the causes and on the date stated above. 
(Degree or titie) ADDRESS 


DATE SIGNED 


F CE MATOR' TION (City, town, or county) (State) 
Oak Hill yi lorner's Lane, Balto.Md. 


. INERAL, DIRECTOR ADDRESS 
h ek eral Home, Inc, 


EG. 


Ce . 
—_- 


DING INK. Supply every item of information carefully: 


o 
< 
2) 
> 


e@ correct 


ARGIN RESERVED FOR BINDING 


fem 
WITH AUNFA 


Y WRITE PLAINLY, 
= especially impor 


please write the causes of death clearly and legibly> 


~ Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18} 4924? 


CERTIFICATE OF DEATH Reg. Dist. No. Af 
1. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: ; 
—. % 
County Baltimore MARYLAND state Maryland _ COUNTY ae. 
CITY (if outside corporate limits, write RURAL; LENGTH OF STAY CITY (lf outside corporate limits, write RURAL and give nearest town) 
1 eevee give nearest town) (in this place) OR 
_ Fort Howard 18 days Town Baltimore = __ ee 
TIOSPITAL OR STREET (if rural give location) 
INSTITUTION OR iets , ADDRESS 
STREET ADDRESSVeterans Administration Hosp. (1632 E. 29th Street 
3. NAME OF (First) (Middle) (Last) | 4.DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) RAYMOND Te EC MD DFATI: September 26, 19 
5. SEX: 8. COLOR OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| lr UNbeR 1 Year| Ir UNDER 24 HAS. 
: D, DIVORCED, "Months, Days | Hours | Min. 
Male | White eecty): Yarried | March 11, 1897 55. | | 


Il. BIRTHPLACE (State or foreign country): |12. re OF WHAT 


OUNTRY? 


SS) Sa 


work done during most of working life, INDUSTRY: 


even if retired) ; 
: wor inspect altimore, Maryland 
13. FATHER'S NAME: 14, woaeth MAIDEN NA t 


___John We Eckhardt Anna Fenton =! ee 3 
15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
Yes service) WAVT 213-03-2718 Clin.Records ,Vet.Adm.Hosp.,Fort Howard, Md. 
18. MEDICAL CERTIFICATION J 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


79245 inte cause (a)... EXPOLITAT IVER MAT LETS occ cee sesesenesen . 3 years 


DUE TO 


“Ida. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, (b) a Rs 
giving rise to the above cause a ee 
stating the underlying cause last. DUE TO 


| 
(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition crusing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yest] Nott 
21, ACCIDENT (Specify) EOE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ues bidg., etc.) 
HOMICIDE {NJUR : ee = 
TIME (Month) (Day) (Year) (Hour) er OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY VA m. Work 0) At Work [1 —_— 


22, 1 = certify that attended the deceased from .Augelj....19.51, to Sept...26, 1952, Dovescuscescse : 
and that death geourred at .3200.A.Me., from om the causes and on the date stated above. 


(Dekreg or title DATE SIGNED 
(a 
i= THEREOF | WANE OF centage ent toners, Potton (City, town, oF algo 3 a) 
-Aq-S A| Baltimore National Cemetery Baltimo 


yp — MG: ee 
BEY) Y LOCAL] REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR > 4 ADDRESS 
is 27472 —# A, _ Macben Leonard J. Ruck C ber ae. 


5305 Harford Road,/Baltimore, Md. 


SIGNATURE 


FEAT, Stee RHR ohh 


dieedant (Specify) | 


tem 18 Film G147 10-22-52 ams O9243 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~ 


CERTIFICATE OF DEATH Reg. Dist. No.w. 


en 
De PLACE OF DEATH: USUAL RESIDENCE (HOME) OF DECE. ‘D: 
COUNTY (gat A Atty Lt — q MARYLAND STATE j nd COUNTY 


pues erase Cee limita, write RURAL gs LENGTH OF STAY 


t town) 34 din 7 place) oo (If outgide corporate limits, sits RURAL and give nearest town) 
TOWN Ce 
HOSPITAL “OR STREET (if rural, give Tocation) 

INSTITUTION OR : 
WADE 7 oGousl Quine | Plas te) re 


3. NAME OF (First) (Middle) (Last) 4, DATE (Day) (Year) 


DECEASED: OF — 
(Type or Dinty LA Ks A ida, LOTTE FE GN E DEATH: ZY wSTDH 
6. BEX: | 6. Gand OR 7. ei E, MARRIED, 8. DATE OF BIRTH: | IF UNDER 1 YEAR| IF UNDER 24 Hs. 


D,, DIVORCE) ges] Days | Hours | Min, 


ity. 


cars 


ion 


Ida. USUAL OCCUPATIO: ‘ive kind of | 10b, KIND OF BUSINES! oo 11. BI HPLACE (State or foreign country) : 12. COUNTRY? 
¥ é 


ring most of rking life, ir ts i 


i8-BATHER'’S NAME: he MOTHER'S MAIDEN NAM 


Ss; 


15. Was Decrasep Even IN U.S. ARMED Jaton of| 16. Soctar Securrry No.: : na. & Pov 


(Yes, no, or unk.)) (If Yes, give war or dates of c 25) 
oo Service) i 3 < 
\ 
— 18 MEDICAL Lana. Led 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pet ec igae 


STs Least, Hp an a 


~ /tafabdiate cause 


Antecedent cause(s) 
Discases or conditions, if any. ae oe 


riving rise to the above cause 
steting underlying cause last ai iT erg [¢ ea. 
IL. OTHER SIGNIFICANT eon wT r 
Conditions contributing to the death but not p : ‘ 
related to the disease or condition causing death. 


7A Ty, fae 
192, DATE OF OPERATION: } 19b, MAJOR pislt sso OF OPERATION: | 20. AUTOPSY? 


YeD No _ 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY). (STATE) 
em OF { ee 
H 


: MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informati 


lly impo: 


By 
aI 
be 
& 
= 
ci 
Ha 
EI 
3 
= 
o 
a 
3 
3 
oa 
cs 
LJ 
3 
n 
o 
3 
S 
o 
2 
a 
3s 
a 
= 
oO 
7 
os 
o 
4 
a 
a 
6 
a 
2 
Q 
ze 
iy 
3 
5 
a 
q 


SUICIDE office bldg., etc.) —_— 
HOMICIDE INJURY 


anne (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


age is especia 


INJURY a wage fe Not while 
i wor at work{ 
rl 


22, I hereby certify that I attended the deceased fromy. that I last saw the deceased 
ssn uses and on a date stated above. 


ae, DATE SIGNED 
- 


PLEASE WRITE PLAINLY, 


MARGIN RESERVED FOR BINDING 


a 


the causes of death clearly and legibly 


item of information carefull 


ply every i 


is 


s 
5 
g 
a4 
a 
E 
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- 
1. PLACE OF DEATH: 


MARYLAND STATE DEPARTMENT OF HEALTH 


u9244 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS 


a 


Reg. Dist. No..... 


a re RESIDENCE (HOME) OF DECEASED” 
‘AT 


Ma and Baltimore. 


COUNTY 

timore MARYLAND 
CITY (If outside corporate limite, te RURAL and | LENGTH OF STAY 
se give neareat town) 73 f. as (in thin place) 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS _Shellbourne Road & Poplar Ave 


3. NAME OF (First) (Middle) 
DECEASED 


Crype or Frint) ROBERT CARL 
5. SEX 6. COLOR OR RACE ROE ae ae 
Male | White tSeoctyy MAF RR Se: 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp OF Businnes on 


_reebaseagpin WO EPS Co. 
13. FATHER'S NAME 
Walter Feldpush 


15. Was Deceasko Ever IN U.S. ARMED Forces? 
(Yea, no, or unknown) | at on give war or dates of 
service’ 


16. Sociat Security Na, 


ee (If outside corporate limits, write RURAL and give oeareat town) 


_ Sbwn Randallstown 


STREET (i rural, give Iceation) 
Old Court Road & Green Lane 
(Laat! | 4. DATE (Month) (Day) 


FELDPUSH DeaTtH Se tember 2 


(Year) 


1952 


8, DAT#: OF BI TH | 9. AGE last birthday | If'under 1 
Nov.23,1920 32 re eas || 


WM. BIRTHPLACE (State or forelgu country) 


Md. 


14. MOTHER'S MAIDEN NAME 


Bessie Appleb 
17. INFORMANT AND ADDRESS 


If under 24 bra, 


ay | Hour | Min, 


12, CITIZEN OF WHAT 
| Country? 


sh Randallstown 


18, MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


_Immediate cause (ecaceae 


Lp ¢ 

ql fi Antecedent cause(s) 
Diseases or conditiona, if any, 
glving rise to the above cause 
stating the underlying cause | Jat 


te) 


Mt. OTHER SIGNIFICANT CONDITIONS 
Conditiona contrihuting to the death hut not 
related to the disease or condition causing death. 


<b) c=... 


INTERVAL BETWEEN 
ONSET AND DEATH 


Asphyxia due to electrocution =o 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 


EXTERNAL CAUSE WAS aod ree ie fatm, neers atreet, 
*PRI MARY me onicO CONTRIBUTING (7) || oF 
inuny Heshway 


(CITY OR TOWN) (COUNTY) (STATE) 


INJURY OCCURRED 
While at Not while 
work at work [) 


Way) (Year) 


(eee 


TIME {Month) 


(Hour) | 
INJURY 


Pn. 


Shellbourne Road & Poplar Avenue, Md. 
HOW DID INJURY OeCURT Bloc becauted whtis workin ectrocuted while working 


on sewer system putting pipes in trench 


22. I certify that I took charge of the remains described above, held an, Aulopsy 
i find thal said decease 


obtained by said Autopsy, Inspection or Inquiry, 
from:, natural causes | \ accident K), 
SIGNATURE 


fo 


suicide |], homicide . 1, 
(Degree or title) 


Baltimore, Maryland 


NAME OF CEMETERY OR CREMATORY 


Buriat“ __|19-2-1952 | : 
DATE REC’ ig BY LOCAL a a SIGNATU, 24. FUNERAL DIRECTOR ADDRESS 
baa sz\ . W). fedeed6 »Howard Strong 3207 W.North Ave., 


23. BURIAL, 


RE 


CREMATION 
OVAL (Specify) | 


Sf 


X!, Inspection (J, Inquiry thereon and from the evidence 
ied on the dry stated above, and death in my opinion resulted 
undetermined (]. 
ADDRESS DATE SIGNED 

September 30, 1952 


LOCATION (City, town, or county) (State) 


ae. 
Ce | 
Bem, 


VS. AIS 


MARGIN RESERVED FOR BINDING 


FS 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


}O94r 
MARYLAND STATE DEPARTMENT OF HEALTH ts 4 ov 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ne. bu. no. =O 


“T. PLACE OF DEATH 2. Prete RESIDENCE (HOME) OF DECEASED: 


Baltimore MARYLAND j See 
CITY (if ouvside corporate limite, write RURAL and | LENGTH OF STAY Lt Bllieccoascareeae-seec winkeye 
OR give nearest tor a (in iia ae) OR % 

TO lle TO ¢ TOWN altimore 

(las ea paul (If rural, give location) 

Street ApDRess House in the Pines Appyese _Alhembra Apts.. 
3. BOS OR (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

(Type or Print) Katherine Katie Fink | DEATH Sept. Teas 1952.5 
6. SEX 6 conan OR RACE | 7. SINGLE, MARRIED, DATE OF BIRTH 9. AGE lent birthday | If under | year [If under 24hre. 
female white | wipowed, oWoRceR kent,4, 1679 | Beste Bis [oun a 
Toa. USUAL OCCUPATION (Give ind of work Tob. Kino OF Businsss on | 11. BIRTHPLACE (State or foreign country) 12. CimtzeN oF WaaT 
done ing it of Se 4 e, a ret ) ISTR’ se if Baltimore, Md. | COUNTRY? 
Is. FATHER’S NAME YER’S, MA. SN 1k, 

George W. Fink [(“ t can Pr Prere 
15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SociaL Sucunity Ni Or 
(Yea, no, of unknown) [Utyenaive war or dates at| 7 | BIN eth NeLA hsiz) sate Ya Morley St e 
jeer vice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONset aND DEATS 


Teadediatecteas els, ute Cdetan =e me fea ACS 


L GSK Antecedent cause(s) / 

{ - Dineasea or conditions, if any, (b).....4.°7' 

giving rise to the above causn 

stating the underlying cause I jest Fr 
{c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death, 


Ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea No 
21. ACCIDENT Specify) PLACE Glome, op Tactory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF bas ice bi ete.) 
HOMICIDE INJUR: i 
TIME (Month) (Day) (Year) (Hour) TRUURY OCCURRED HOW DID INJURY OCCUR? 
OF fle at Not While | 
INJURY oe At work 
2, I hereby certify that I attended the deceased from, LUALR....., 196%, 10. EUS, 194%, that I last eaw the deceased 
alive on... pO, 02%, and that death occurred at... o “2 .m., from the causes and on the date stated above. 
SIGNATU, (Degree or title) ADDRESS DATE SIGYED 
INS [Se 


LOCATION (City, town, or county) (State) 


EONERAL DIRECTOR ot +0+ +d. ——\appengs—— 
oward H. Hubbard 2503 Edmondson Aye 


y 


a | DATE THEREOF | NAME OF CEMETERY OR CREMATORY 


LOCAL | REGISTRAR'S SIGNATURE 
ov Lok no 


, wv 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 9246 


2411 N. Charles St., Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.... 


Pac} 
t age 


1, PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF bie tan 
County...,... 


(For newborn infants give residence of mother| 


County BATS 


THe corr 
impértant. Physicians: please write the causes of death clearly and legibl 


City oF tow 
2 How long tn above place of death?......£.kesoul ieee D4. ‘or town limits, write RUKAL and give nearest town) ‘ 
Hospilal, Insitlutton, or slreet address where dealh occurred: ‘ J 
B Street 108A). SMM... |. REE. bao PRIME ee 
vig etter uastitoaity Cage ace pee coe ce eae oR corr (if rural, give LOCATION) 
Tiers Woamers fa resgethats rH TMNOW ES cs ci52s casctnpsnafcnvcsa anssittusissabgmas cin esstnsnsicbayodcedeoysbagungnocennobacende ~ || 2.(a) If veteran, name war, 


3. (a) FULL NAME 


4, Sex 5, Color or race 


6.(a)Single, married, widowed, or divorced 


apes 20, DATE DF DEATH......sss00000 fe a 


VV 
6.(0) Name of hushand of Wife... CoAN..F wk. 21. 1 CERTIFY, 
Boa asc ns reas os cet caavoat te saibi sas ze zeasond oes eset sito BCC) HE able, BIVE AEE ssescseeageoeeneneeee YBATS 
em Apri. [3-105 


8. AGE: Years Months Bays | IH less than one day 


pply every item of information carefully. 


see hes, Sssnaacse sate Ally 


8. svt AAT L.DA.O.f EE 


1B, Usoal st NO Te Fe a! fsdcssassossstesoaceivorersaa tercotestne é 


1f, Industry or business a ee oe A a ee |e 


REP 
B42, tame. OEP Mc LCSD BE LR cccccssne | thee 


13._Birthol: 
14, Malden wane toe ble IM IDB ol God BBE Micon Wis Feat sei 
Elis miner Cit aan bE 12 ff i iy O00 

16. a ff ES.AAIR BAstonsy resal 


PHYSICIAN: 
Address 
22, VIOLENCE: If death was due to external causes, fill In the following; 


ma 
age LL ff. re se cis oY tote fd. [a Acotdent, sulelde, or homlctde..ccossscssseccoscseesusssesseussesenssere et eee 
Cemetery or srenator.. VA eA... Where did Injury occur? 


hep ere 


MARGIN RESERVED FOR BINDING 


(inelude pregn 


H UNFADING INK. Su 


E 
z 
r 
5 
= 


wir 


is especiall. 


WRITE PLAINL 


Injured at home, farm, industry, public place (where?) ......c:ssssssscscccssrosssecssecessssereseeeseeesennsstisentsete 
Injured at work? a 


Means of Injury 


iS) 
\ 
ASE 


Vv 
je 


Mr WH, Morr cram 
3 Moy ah cf (1p 
AL Q714, 


“MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


3 
4 
it) 
fa 
& 
et 
fa 
E 


Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


important. Physicians. 


ally 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 


¢ CERTIFICATE OF DEATH Reg. Dist. No 


2, USUAL RESI CE (HOME) OF DECEASED- 
STATE COUNTY o 


1. PLACE OF DEATH: 
COUNTY 
ow MARYLAND 
CITY (if outside corporate limits, write RURAL and Baise) de, STAY 
t a 


OR give nearest town! | 
TOWN 


Gre {If outside corporate limits, write RURAL aod give nearest town) 


TOWN 


STREET (if rural, give location) 
ADDRESS — 


(] =) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Worc2s 


3. NAME OF (Middle) | 4d. DATE (Mooth) (Day) (Year) 
. DEATH 
2. SINGLE, MARRIED, ATE OF BIRTH 9. AGE last birt funder 1 ySar )Ifunder 24 hrs, 
WIDOWED, DIVORCED, A 0 ¥ O onthe Days Bonssi| Min. 
. * (Specify) WicloWed | fi At /d fd yr. 
10a. USUAL OCCUPATIGN (Give kiod of work | 10b. Kinp oF BUSINESS OR 1. BURTHPLAGIs (State or forelgntcountry) 12, Citizen oF What 
done during mggt 6f v-9r! ing life, even if retired) DUSTR S \ OUNTR 
°o % Hol So. Wor Soe o. A 


i 
13. FAPHER’S NAM | 14, MOTHER’S MAIDEN E 
oe A. OV 5 hee ; =) 


is. Wad Ducrasen Even IN US, ARMED FORCES? | 18. SoctaL SmCURITY No. INF a 
(Weasues Rema) (NC Uiigeagivecwar or dutesiot 17. ORMANT AND ADDRESS 
service) ca 


18. MEDICAL CERTIFICATION Bt BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ey “AND pier 


Azauy% Immediate cause 
, Antecedent cause(s) 


Diseases or conditions, if any,  (b)...._ eee. as. Se ! 
s giviog rise to the above cause 7 — 
QE Ox “stating the underlying cause last, fe ¢ s . 


Pia OTHER SIGNIFICANT CONDITION x : 2 é 
iti cootributing to the dea ut not 
related £9 tbe disoase oF condition eausing death. tees paell 


19a. DATE OF OPERATION | 19b. MAJOR FINDIN' F OPERATION a 20. AUTOPSY? 
— ; Yes O No 
7 ACCIDENT 5 PLACE (Home, farm, factory, i IT 
21 ae ae (Specify) | Ps Ri See oe ry, street, : (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCURT 
OF While at Not While 
INJURY mn. Wok 0 At work 
— ear 
22. I hereby certify that I attended the deceased from................ sassy 1922, rough. th, 19S that I last savilthe deceased 
alive on and that death occurred at. es «.m., from the causes and on the date stated above. 


4 
(Degree or title) DRESS DATE SIGNED 


SIGN, 7 
a L Lod, BA) cA GO a Zz, VI) P—-1)5 -Sz 


LL LLS le. 
23. E44 at. € on “BATE | NAME OF CEMETERY OR CRE TORY LOCATION (City, town, or county) (Statg) 
i y ‘i . 
i py 11-3 Ho \ ¢ 2A.0.2 me « Q Nd ee oe Me 


A 
DATE REC'D BY LOCAL | REGISTRAR’'S SIGNATURE UNERAL DIRECTOR ADBRESS: 


REG. me “® ole w. QO Ric. * D Ele he 


I 


gibly. 


ply every item of information carefully. The 


wile the causes of death clearly and le 


please 


MARGIN RESERVED FOR BINDING 
ysicians 


WITH UNFADING INK. Su 


important. Ph; 


al 
. . % 
is especially 


PLEASE WRITE PLAINLY, 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now. cA rpnssnesnin 


1. PLACE OF DEATH: : 2 USUAL RESIDENCE (HOME) OF DECEASED: 
Baltimore ate yen Maryland COUNTY Baltimore 
SEPY GT outalde corporate Himite, write RURAL and ) LENGTH OF STAY CITY Uf cutside corporate limits, weite RURAL and give nearest town) 
ive nea is. ace) 
Town” °""Tbws8n-Stoneleigh P its pe Town _Towson- Stoneleigh 
WSHTTEOR on TE legis 
STREET ADDRESS _7118 Wardman Road 7118 Wardman Road 
3. NAME OF (First) (Middie) Cast) | 4. DATE (Month) (Day) (Yeas) 
(Type or Print) Harry R. Flautt beat Sept. 20-1952 19 
5. SEX | 6. COLOR OR RACE | 7 SINGLE, MARRIED, ~~ | &. DATE OF BIRTH ¥ AGE last birthduy / Tf under 1 year [funder 24 bre. 
eD, onths,| Days | H Min, 
__ Male white Gpeaty) Married 12-28-1878 eee eve ee | 
1M. USUAL EA glad of eS ie Kinp oF Business or 11. BIRTHPLACKH (State or foreign country) 12, CITIZEN OF WHAT 
done during mst of working fara! retired) NDUSTRY Maryland | CouNTRY? USA 


13. FATHER'S NAME | 14, MOTHER’S MAIDEN NAME 


Calvin Flautt hoderick _ 


Jennie C, Ri 
Ee Was Berane Bye IN U.S. ARMED Pe 16, SociaL Security No. 17. INFORMANT rhea 
ce y , give war 
sobs (-tmaamnaniied Nat “7 Sebiameneaeeel a TPS TOCA rs. Harry C, Flautt-7118 Wardman Rd. 


18. MEDICAL CERTIFICATION Inrervau B: Z 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEAT, 


Immediate cause {a)-... 
12.0.1 antecedent cause(s) 


Diseases or conditions, if any, (b).........-.... 
giving rise to the above cause 
stating the underlying cause last 


oe 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not a 
Teiated to the disease or condition causing death, 


19a. DATE OF OPERATION ] 19b. MAJOR FINDINGS OF OPPRATION 20, AUTOPSY? 
bal atien cba ad Yes O No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, : CITY OR TOWN COUNTY. o 
SUICIDE Me | OF office bidg., ete.) i ‘ : : , ena 
HOMICIDE hte | INJURY ~~: ~_ 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? a 
OF e- While at Not While “—~ 
INJURY m Work 9 At work 1) 
22. I hereby certify that I attended the deceased from.............cccsecu9 19.4F, tow 222, 19.22 that I last saw the deceased 


, 19:22, and that death occurred at.. 


‘..m., from the causes and on the date stated above. 
(Degree or titie) 


Ss DATE SIGNED 
(id 2-21-62 
LOCATION (City, town, or county) (State) 
Frederick, Md. 


23. BURL 
REM 


ete 
24. FUNERAL DIRECTOR ADDRESS 


REC'D BY LOCAL | RE¢ 
Mpeg 20,14. Cae, C.E.Cline and Son- Frederick, Md. 


W 


tem of information carefully. The correct age 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 
is especially important. Physicians 


VS. AlSA © 
a) 


MARYLAND STATE DEPARTMENT OF HEALTH 9249 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg Dink Nei ede nc. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE Cc 


INT OUN' 
[3 af £ [o] MARYLAND a“ 7 d 72 alta 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY gis (If outaide corporate limits, write RURAL and give nearest town) 


ITY 


oR give nearest town) (in , this place) 0 

TOWN . L L~<. TOWN 

HOSPITAL OR 

INSTITUTION OR A 

STREET ADDRESS 
3. NAME OF 


(Day) 


(Year) 


DECEASED mi ‘ | OF 
types Pan) Hamilton Frank Sr. TON FRANK SRes-_ DEATH 
5. SEX %. GOLOR OR RACE | 7. SINGLE, MARRIED, ». DALE UF DiRTH 9. AGE Jast birthday|f It under I year |lfunder 24 bre, 
| WIDOWED, DIYORCED, Months ays oars Min. 
K. (Specity) 
Toa. USUAL OCCUPATION ( 


ive kind of work 


IND OF BUSINESS OR 
done dupag most of working fife. even if retired) 


USTRY 


14, MOTHER'S MAIDEN NAME 
ties i 


15. Was Deceasep Ev! 
(Yes, no, or unknown) 


Tw U.S. ARMED Forcps? 
t yes, give war or dates of 
ipervice) 


. Socta, Security No. 


-62 ; 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LBADIN@ TOJDEATII 


17. INFORMANT 


INTERVAL BETWEEN 


Immediate cause (8) palacarn cee 
AX | Antecedent cause(s) 


Diseasee or conditions, [f any, — (b).... 
giving rise to the above cause 


stating the underlying csuse lart 
te) 


Ml, OTHER SIGNIFICANT CONDITIONS 


et a 
f - 
Conditlons contributing to the death hut not 


related to the diseaee or conditlon causing death. 


198. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


2t. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING 1) 
CAUSE OF DEATH. 


LACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 


P 
OF __ office bidg., etc.) 
INJURY 


TIM (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while 
INJURY m. work O01 at work 


22. I certify that I took charge of the remains described above, heldan Autopsy [], Inspection (Inquiry (thereon and from the evidence 
obtained by said Autopsy, Jnspec'ion or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulled 


accident [ |, sugride (), homicide (], undetermined (. 


(Degrge or title) ADDRESS 


EE. 


DATE SIGNED 


9/1 


ADDRESS 


abe 


oo 


oY 
om RESERVED FOR BINDING 


EASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. ~ 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, tg: 320 ae 
2 


CERTIFICATE OF DEATH Reg. Dist. No.. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE FMM, a, » COUNTY 
an ca. rae ate, ee URAU us a STAY. Cua (If outside corporate Jimits, write RURAL and give nearest town) 
TOWN TOWN naa fo. 
HOSPITAL OR if rural, give Ss. 
INSTITUTION 0 Seas a 
STREET ADDRESOY/> Pa wy ell 27 2 Sha 
3. NAME OF fret) (Middle) ak sth al (Year) 
az 


DECEASED: 
(Type or Print) SA ¢ ode 7.1 ae 5 Sta aK DEATH: i 
6. SEX: 6. COLOR OR b, . SENCLE-MARRTED, 8. DATE OF BIRTH: g 9. AGE last ei yi Fi rae A 1 YEAn | IF oo 24 Irs. 


Wa L4 LZ Ls ¥% SOP pot ED, BY Lug 3/¢ Fa od 17 7, 8 "4 a Months Days { Hours | Min. 


Ifa, USUAL OCCUPATION (Give kind of a ad OF BUSINESS 1I. BIRTHPLACE (State or foreign country) : 


Reve ae Ca Gs INDU: hs Fé, Basotl Ch, ME. 


13, FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


VIAn Prox AMMA Seece TR = 


“15, Was Deceasen Ever IN U.S. ARMED Forces’) 16. Sociat Secunrry No.? Beas Es gee & ADDRESS: 
i 


12. CITIZEN OF WHAT 
COUNTRY? 


(IE Yes, give war or dates of 


“eo unk.) ise Pay Hew F% Sailor Z 


18. MEDICAL enna 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


” ¢ 
\iatedinte cause 


INTERVAL BETWEEN 
Onser AND DEATH 


Cv. = /\ 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


c 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
reluted to the disease or condition causing death. 


| 
19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
8 


19a. DATE OF OPERATION: 
YesQ) NoO 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) t 
HOMICIDE INgUR RY | 
‘TIME (Month) (Day) (Year) we INJURY OCCURRED HOW DID INJURY OCCUR? 
OF hile at Not while 


INJURY ee ga at work () 


22, I hereby a a I gags the deceased trom adenlg “Be Ig, ecole ty 19.235 that I last saw the deceased 
alive on... Ns 2 and thgt sae la: occurred wceted Z rom the causes and on Bs date stated above. 


SIGNATURE on ey, 5 TITLE) ADDRESS Pa IGNED 
2 32 sPrea C ad aw Yop 
S 


23. BOREL. Bish eZ 3, as Mis or 4 A ase | LOCATION _(City, town, or sen 


Be es DIRECTOR Ba l7s. -_* 
ar WT™ Got Suc £2177 iy Ze 


ere Ss 


ioe Dt — 


«= 2 


\ 


HARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supp: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ,, 
CERTIFICATE OF DEATH Reg. Dist. 7) 


eee eee taeeeeeeeeeecneeeeel 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


s cS 
aa couty af Lo awe MARYLAND state }Y/. cour “Vespa: sane: 
2 F 
Ba ee “eye neargee town) write RURAL | LENGTH OF STAY | crry (if outsidé eorporate limits, write RURAL and give nearest town) 
ay TOWN tL, yr 2e) Me OR QOceo ~~ 
: HOSPITAL OR 2f aa s if T To ) ss 
3 (if rural, give location’ 
az INSTITU ON OR > ae” G72 om S fn LA- STREET | 
a8 STREET ADDRESS Su v 
Bm a , 
Se 3. NAME OF — as =f (Last) 4, DATE (Month) (Day) (Year) 
a$ ce eaen i ‘3 OF /@ ee 
aS (Type or Print) ew OF U0 DEATH: “ 19 
Ro 
a8 » SEX: 6. wogren [s) =. "rece Se — 8 DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER] YEAR| IF UNDER 24 HRS. 
e L, fi Hi Min. 
kat Ven B YI agate DP, 2 2, ra f M wet Days ours | 0, 
Bee, 14a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
ge work Pray most of working a INDUSTRY: as 2 
Yn even if retir cho cc: ae we ww te 
Cf eee = . 
> 3 | 18 PATHER'S NAME: x 7 it, apo MAIDEN N 
Leg 
a 15. Was Drfiassn Ever Iv U.S. Anaten Forces 16. SoctaL Sucurtry No.: | 17. ORMANT f ADDRESS: | eee Sie ee Joep. 
= (Yes, n>, or unk,)} (If Yes. give war or dates of (4 
g service) Lett , 2, 77), 
= | 7 | = LL 
Ea 18. MEDICAL CERTIFICATION aomevALIBeT Waa 
g I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
241 420.0 
a Immediate cause 
na 
5 Antecedent cause(s) 


PLEASE WRITE PLAINLY, 


age is especially important. Phys 


i 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


1: 


1. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not, 
related to the disease or condition causin; 


7 brvedsclire Lee) a cl 20, Be ead 


19a. DATE OF OPERATION: 19b, MAJOR FINDINGS OF OPERATION: 5 
Yes(Q No << 

21. ACCIDENT (Specity) PLACE (Home, farm, Tactory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE otic bidg., ete.) 

HOMICIDE | Perory’ 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

F While at Not while 
INJURY M.| work] - at work 


22, L hereby certify that I attended the deceased fan LA, 19.522 aie eee Gan 19..572that I last saw the deceased 
alive ae I as 19..3.--and that death occurred at. hha. FEL ;, from the causes and on the date stated above. 
SIGNATDRE pice OR_TITLE) ADSEESS Séa2/ ATE SIGNED 


aovtt- Y- katie eee a 2 PE 
. Weed, © ] DATE THEREOF NAME we CEMET RY OR CREMATORS. ATIO, i nty State 
REMOVAL (S . Bs a oe TH iD RG VWF Lok BOD 


2 
QL AISALLAE | yy MOD, yi Se 
DATE REC'D BY LOCAL ae SIGNATURE 4 /¢¢ ie 1 ph fg, Vi, Wij. GETS ESS 
REG. 
Ga22$2 (OZ 


(of 16/S* he. tbledete, Ai. P. CASH on ay YL) WD. ioe 


, 


correct age 


item of information carefully. Th 


pply every i 


Su 


is especially important. Physicians: please write the causes of death clearly and legibly. 


| RESERVED FOR BINDING 


we 


PLEASE WRITE PLAINLY. WITH UNFADING INK. 


u“ 
> 


Item 9 FilmG147 10/15/52 whw 
MARYLAND STATE DEPARTMENT OF HEALTH 


« 
~ 


cS 
e e 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. NO....--sssseeccneeenieee 
1. PLACE OF DEATH" —— ee < 2. USUAL WESIDENCE (HOML) OF DECEASED: ah 
COUNTY Baltimore MARYLAND Maryland ___ Bal timS¥e 
fend (if outside corporate limits, write RURAL and CENGTHT OF STAY orry (If outside corporate limits, write RURAL and give nearest town) 
i) tl 
awe | ge town Halethorpe 
HOSPITAL OR : STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS ee 
3. NAME OF (First) (Middle) (ast) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) JAMES GIBRS | DEATH 19 
BISEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DAT. OF BIRTH 9. AGE last birthday | It under 1 year jif under 24 bra. 
WIDOWED, DIVORCED, | ae Months | aye won| Min. 
Male Colored (Sperify) U “ym. 
10a. USUAL ‘CUPATION (Give kind of work | 10b. Kinp oF Busingss on Ike Boece (State or forelgn country) 12. CinzeN oF WRAT 
done during mst of working life, even if retired) | INDUSTRY Country? 


13. FRRHTERS NESTE | 14. MOMIEITS MAIDEN NAME 
N 


16. Was Dacuaszo hun In US. Anuap Forcast? | 16. Social Secu’ No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) L{If yee. give war or dates of | 


rvice) J 
18. MEDICAL CERTIFICATION N 


Interval Berween 


I. DISEASES OR CONDNTIONS DIRECTLY LEADING TO DEATIL Onset and DEATH 
Immediate cause eS USO Lee) ot a rl ar ae = 
adh 7 
wis X\ Antecedent cause(s) by hanging 


* Diseases or conditions, If any, —(b)..... 
giving rise to the above cause 
stating the underlying cause last 
fe) 
Hl. UTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting tn the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1b. MAJON FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 


21, EXTERNAL CAUSE WAS ] PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY Kor CONTRIBUTING [) | OF oftice bldg., ete.) 
CAUSE 0 H. WOO st (yp Suumey Bo 
HOW DID INJURY OCCUR? 


4 2 INJURY 
ae (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
Found hanging in woods 
x 
22. T certify that I took charge of the remains described above, held an Autopsy (J, gl napection X, Inquiry i thereon and from the evidence 
Someta d 


While at Not while 
INJURY 2, m. | work O ut work 
obtained by said Autopsy, Inspection or Inquiry, Jind that aaid deceased died 6 ed above, and death in my opinion resulted 
from: natural causes | \ accident |], suicide sv), homicide , nner ae C). 
SIGNATURE baice or title) ADDRESS DATE SIGNED 


hief Medical Examiner-700 Fleet St.~-Balto. 2,Md. Sept. ue 


23. HURTAL., CRAMA DATE THEREOF Lua OF CEMETERY OR CREMATORY, | LOCATION (City. town, or county) a) 
REMOVAL (Specify) Soe) 
A eC" GISTRA y, ; y 


Item 9 FilmG146 (be whw. ' , 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( ())5 3 


CERTIFICATE OF DEATH Reg, Dist. NoviS@ sustains 
ee 
,, | 1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
oo . ~ va 
iA COUNTY Bathe, pra MARYLAND STATE Mare covers Pra Ce Gen. 
72 She ee oe UeaL Sins Slax) || CITY Cif outside corporate limits, write RURAL and give nearest town) 


) 
Mie) ONS pilhe , Wd. Town ReRWwyn 
Ye. d 


HOSPITAL OR (If rural, give location) 


R 2 STREET ; 
PHEEYUSDRaEs SPRING Grove State Hosp. || MBBHES qoaq Baltimo Que. y 


3 eee (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
SED: . ‘ OF 
(ype or Print) FF PLaMcek- A GRIFFIN pram, Sept GR 
5. SEX: 6. COLOR: OR i SAE a ee 8 DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR| IF UNDER 24 HRs, 
on IDOWED, D: E — E 
Ee yume ED, q- 27- 1896 s a Months | Daya | Hours | Min. 


10b. KIND OF BUSINESS OR 


Pe 5 


1. BIRTHPLACE (State or foreign country) : 
Ca nada 

14. MOTHER'S MAIDEN NAME: 

Susan Na ara is Cock? 
17. INFORMANT & ADDRESS: 3 
Records - Spreng Grove esp. 
18. MEDICAL CERTIFICATION 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


7-4. OY. 


mutediate cause 


12. CITIZEN OF WHAT 
COUNTRY? 


10g. USUAL OCCUPATION (Give kind of 
/} swork done duripg mogt of working life, 
ven_if i Bi Z Wis bl, 


13. FATHER’S NAME: 


“Soseph Anuprews 


“15. Was Deceasep Even In U.S. AnmuD data 16. Soctan SEcuRITY No. : 


(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) \ 


INTERVAL BETWEEN 
Onset and Deatn 


Antecedent cause(s) 
Discasea or conditions, if any, (D) srrcee der 
giving rise to the above cause DUE TO 
stating underlying cause last 
c 
ll. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


MARGIN RESERVED FCR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK, Supply every item of information carefull: 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


} 
related to the disease or condition causing death. \s¢ r | 
19a. DATE OF OPERATION:] 19b. MAJOR FINDINGS 0} | 20. er 
N Choa Yes (No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) ! 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work{] at work (J 
22. I hereby certify that I attended the deceased from... yad4.2.., 19.824, to...dept ll, 19.6% that I last saw the deceased 
alive on. eedp 19.0% ana that death occurred at.......(Q:X2., .m., from the causes and on the date stated above. 
SIGNATUR (DEGREE OR TITLE) ADDRESS DATE SIGNED 


23 RIAL, CREMAJION | DATE TjlZREOF a N 
SA | 


EMOV AL (5) Iv) SSA: 


DATE REC'D BY LOCAL | RHYISTRAR’S SIGNATURE 


ge / Dae 


EGR/CREMATORY 


MARGIN RESERVED FOR BINDING 


ion carefully, The correé tho 
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ITE PLAINLY, 


ea 


Wie PLACE OF D! 
COUNTY 


CITY (Eo 
OR give ai 
TOWN 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


ide corpora’ 


tc 
406 
iret) 
Cf SOA 


‘OYOR OR RACE | 


VLACA Ca 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


/ MARYLAND 
LENGTH OF STAY 


2 /. Ai 
CETY (If outside corporate Ji 
OR 


STREET 


@ local 
ADDRESS/ oS ‘Saga 


NA, 
4. DATE (Month (Day) 


DEATH Cf _ 


9. AGE last birthday f If under I year 
ae eat | aye 


(Middle) (Year) 
WW 

Ifunder 24 hrs. 

Hours | Min. 


Last) | 


= Kh ffCrr 


— LE aw 

e SINGLE MARRIED, 8, Darh BIRTH 

WIDOWED, DIVORCED, | 77% : 
(Specify) yrs. 


Ba 
'HPLACE (State or foreign country) Cl ie Soy or WHAT 
rs ¢ 


“TS. FATHER'S NAME. 


5 os N US ARMED ree 
‘Yes, no, or_un! ) | (Eyes, give war or dates o! 
; ( 0, OF upkmowD: Ra ted 


AME 


(od iy es 


MAIDEN 
ADDRESS, 


THe et . Fin col Be 


| 14. MOTHERS 


”}, DISEASES OR CONDITIONS DIRECTLY LI 


« 
224 Immediate cause (a)... 
Se Antecedent cause(s) 
Diseases or conditiona, If any, 
giving rive to the above causa 
stating the underlying cause last 


OH) AK. 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION 


21. ACCIDENT 
SUICIDE 
HOMICIDE 


aoe (Month) (Day) (Year) (Hour) 


Speelf: P 
(Speclfy) | oF 


m, 


2 £)-Y Ao 
Rick 


it AN 


19b. MAJOR FINDINGS OF OPERATION 


LACE (Home, farm, factory, street, 


INJ 
Whit 


18. MEDICAL CERTIFICATION 
ING TO DEAT 


20. AUTOPSY? 


Yes No 


(CITY OR TOWN) (COUNTY) (STATE) 


office bldg., etc.) 


INJURY t 


URY OCCURRED 
leat Not While 
Work At work O 


: Ges 1993, bef a a 195 Zthat T last saw the deceased 


death occurfed at... LD 2, from the causes _and on the date stated above. 
(Degree or title) 62 ESS 


DATE SIGNED 


| HOW DID INJURY OCCUR? 


(MAD: 


LLAk es CY) 
( é-t 
DATE REC'D BY Te | aD 
REG. Pe 2) oe 2. 4 


WITH UNFADING INK. Supply every item of information carefully. 


PLEASE WRITE PLAINLY, 


VS. A15 


MARGIN RESERVED FOR BINDING 


: Please Gate the causes of death clearly and legibly. 


ally important. Physicians 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH a 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


“|. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 5 STATE 
Baltimore Pas OUNTY 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STA CITY AIE ou corporate limits, write RURAL and give nearest town) 
OR give nearest town) this plage) OR 
TOWN Rural: Towson bya TOWN 
HOSPITAL OR ; STREET ive 
INSTITUTION OR Eudowood Sanatorium, ADDRESS Greener peewee) 
STREET ADDREss _T ow! Ma Brve i 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED ae OF 
(Type or Print) 1A ERANC IS ART | DEATH A 77. tof a 
6. SEX | OLOR OR RACE | 7, Suen, MARRIED, | &. DATH OF BIRTH 9. AGE lant birthday /If under T year [Ifunder 24 bre, 
DIpeMeD, DPHineeeD, onths Min. 
(Specity) 3/89-| GO ym. Vela 


10a. USUAL OCCUPATION (Give kind of work | 10b. KInpD oF Businiiss oR Il. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during most of yorking life, even If retired) | INDUSTRY v7 Aw Counray? 
Z eK knew A GEA. U-S.4. 


| 14. MOTHER’S MAIDEN NAME 


A 
INFORMANT AND ADDRESS PASONEL “History = 


4 2 
Hospital Records, Eudowood Sanatorium 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY ee DEATH 


LM PRT 


(You, no, or unknown) | aie give war or dates of 
jeer vice, 


16. SociAL SmcunitY No. | 17. 


INTERVAL BEeTwEeN 
ONSET AND DeaTa 


Immediate cause (2 


DORK 
¢ J Antecedent cause(s) 
Diseases or conditions, if amy, (1b)... enna ence eence nee eenecenee cote 
giving rise to the above causa 
stating the underlying cause lant 
5 ©) I 
li, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not OPE ee | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
| Yea No 


21. per aly (Specify) | aCe (Home, farm, factory, atreet, = (CITY OR TOWN) (COUNTY) (STATE) 
sl : 
HOMICIDE 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
m. 


OF 
INJURY 


F office bldg., ete. 
NJURY = 


While at Not Whilo 
Work O At work (J 


., 19.$71/and that death occurred at... 
(Degree or title) 


UU @ a 
NAME OF CEMETERY OR-GREMATORY | LOCATION (City, town, or county) (State) 


Mien, ERIS! a He ifneloed: TH oh, Sie. + BULL Tf 


be 
ATES Di] 3 


= 


VST AIBy 8-51 


ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH U. 


NFADING INK, Supply every item of informat: 


ion carefully. 


please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18‘)? 5 {} 
CERTIFICATE OF DEATH Reg. Dist. No.. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE COUNTY 
CITY (If outside corporate limits, write RURAL on OF STAY 


R t town) ” ) (in this place CITY (If out corporate limita, write RURAL and give nearest town) 
TOWN ; OR j 
TOWN € 
HOSPITAL OR (If rural, give location) 


STREET fi 
INSTITUTION OR es / 
STREET ADDRESS pepe des Y : pilin KE ; 


3. NAME OF ii Gj (Day) (Year) 
DECEASED: 


(Type or Print e 4 g 19 Sr 
by 


9. AGE last birthfay:| 1F UNDEn 1 YEAR| IF UNDER 24 Hits. 


ESA In re | Days | Hours Min, 
10a, USUAL OCCUPATION yates vain of | 10b. KIND 11. oT fe CE Cy. or oat ign SE 12, CITIZEN OF WHAT 


wor ne) most of working life, INDUST! oy COUNTRY? 
cea a AA " ehabrs Co, MA. 
14> MOTHER" . Pe nes 


AS DECEASED .S. y 3 16. SoctaL Security No.: pee es & Ld : 
2 no, or unk.) Yes, give war or dgfes 
lervice) = ? 
— cee ‘ ii 


khan SIICAL CE ICATION 


INTERVAL BETWEEN 
ONSET AND Deatit 


Antecedent cause(s) 


Diseases or conditions, if any, (1B) ervrnenseneoerenerneen 
giving rise to the above cause DUE TO 
stating underlying cause last 

(ce 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
lated to the disease or condition cuusing death. 


19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes Not 
(Specify) | oF ees (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 


office bldg., etc.) 
HOMICIDE INJURY 


anes (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. work (] at work 


Lo Cs t 4 F2 § 195-2, that I last saw the deceased 


dae ona f Ai9S. 2-and,that death occured at. MRE: ™., om the causes and on the date stated above. 
SIGNATUR (DEGREE OR TITLE) ADDR; SS DATE SIGNED , 


fis: Lae Lliniecob 


23. BURIAL, CREMATIO! A E SRY OR CREMATORY 
REMOVAL, (Specify) : Y] 
[Ahoy 


o 
ra 
6 
a 
cA 
2 
feo} 
& 
is) 
bw 
E 
4 
i) 
n 
w 
2 
Gi 
ic) 

& 

or 
ez 


ee.) 


FWRITE PLAINLY, 


item of information carefully. The 


WITH UNFADING INK. Su 


ally important. ‘Physicians 


ply every 
please waite the causes of death clearly and legibly. 


is especi: 


4 oes 4 
MARYLAND STATE DEPARTMENT OF HEALTH 1p.) q Y 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


aS PLACE OF DEATH- 2. USUAL DENCE (HOME) OF DECEASED: 
STATE COUNTY x fp, A 
MARYLAND s 


COUNTY 73. ut. fe S 
Law 
CITY {if outside orate limits, write RURAL and | LENGTH OF STAY CITY (if outside corpgrate limits, write RURAL and it to 
OR Given oe i) ao (in this place) on. ie) ki oy er 

TOWN 4 TOWN /Sakfe . Lr. oo % 

HOSPITAL OR STREET (rural, give Tocatl 

INSTITUTION OR. 3 ADDRESS = —. oh ere ood! 

STREET ADDRESS 4 333 % 23 


3. NAME OF (First) (Middle) (Last) 4. DATE ¢ (Day) (Year) 
DECEASED By i OF 3 
(Type or Print) DEATH ad 195 2— 


7, SINGLE, MARRIED, S. DATH OF BIRTH ~~) 5. AGE lnat birthday | It under 1 [under 24 hr, 
WIDOWED, , DIVPRCE x Months | ae Hour | Mee, 


3 ym. 


10x. USUAL OC ATION (Give kind of work it. BIRTHPLACE (State or foreign country) | 12, Citizan or WHAT 
YY? 


done during mosy’of working life, evon If retired) : A 72 A, Se 


Aa. N 14. MOTHER'S MAIDEN NAME 


15. Was Deceased Ever In U.S. “ARMED Forcrs? | 16. SociaL Security No. ADDRESS orf Je S63 
fubdd - Pig tha, = 6 yw 


‘Yea, no, or pnknown) | (If yes, give war or dates of 
: service) ci Cian 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS peer ary TO DEATH 


Immediate cause (0) NOncden Bou, af bvetey G. wlnnws, — 


ie TY, antecedent cause(s) 
‘Diseases ot conditions, if any, (b)_.... 
giving riee to the above cause 
stating the underlying cause jaut_ 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to tbe deatb but not he 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDE OF OPERATION 20. AUTOPSY? 


INTERVAL Berween 
ONgET AND DEATH 


‘ Yes No 
21. se (Specify) | PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


OF office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not Whilo | 
INJURY mm. Work O At wor 


22. I hereby cerfify that I attended the deceased from 


alive on. AVyAL2...., 198k, and that death occurred at £224. TA. om, from the causes and on the date stated above. 
SIGNATURK %, ih or titie) ADDRESS 


Pick eX ann CP. a2’ 6, uf e 


sC'D BY LOCAL 


[P5ube\ 


VJ205, 


ee STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. CERTIFICATE OF DEATH Reg. Dist. No. oo. 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND state _ Maryland counTY Wepre - 


CITY {if outside corporate limits, write RURAL| LENGTH OF STAY CITY (Jf outside corporate limits, write RURAL and g give nearest town) 
oR end give nearest town) (in this place) OR 
Fort Howard 15 days TOWN Pocomoke City 
HOSPITAL OR STREET (If rural give location) 
eS = 
Vet .Adm.Hosp.,Ft.Howard, Md. RFD #1, Box 62 _ ae 
3. Be ee (First) (Middle) (Last) 4 Date (Month) (Day) (Year) 
(Type or Print) STEVENSON W. HAYWARD Deatn: September 10 1952 
5. SEX: 6. ener OR 7. SINGLE, De pivond a 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 year | iF UNDER 24 Has. 
Hy WIDOWED, DIVORCE: Months; Days | Hours | Min. 
Malle Negro (Specify) ‘Married 7/31/9h 58 | | 


Tl. BIRTHPLACE (State or foreign country): |12. CAEN OF WHAT 


OUNTRY? 


“Ida. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR 
work done during most of working life, DUSTRY: 


even if retired)? Taborer ioe Somerset County, Marylar U,S Awe 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Henry Hayward Hester Yart = iJ = 


15 Was DECEASED EVER IN U.S.ARMED Forces ¢ 17. INFORMANT & ADDRESS: 


16, SoctaL Security No.: 
(Yes, no, or unk.)| (1€ Yes, give war or dates of 


Se ie #: Unkmown___|Clin,Rec.,Vet,Adm.Hosp.Fort Howard, Maryland __ 
18. MEDICAL CERTIFICATION 
Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH Onset Aina. Death 
15 da 
oo ate cause (8) vn : 2. aye 


please write the causes of death clearly and leg? 


DUE TO 
Antecedent causes (s) 


TE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


a Diseases or conditions, if any, (b) Hypertensive cardiovascular disease Unknow 
e giving rise to the above cause ser ee eae 
“3 stating the underlying cause iast_ DUE TO 
an (©) 
A, | 1 OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
ea related to the disease or condition causing death. Ale r 
& | 19s. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes No 
&, | 2% ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
FS} SUICIDE or office bldg., ete.) | 
= NOMICIDE INJURY ue 
> TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
= or White at Not While _ 
BS INJURY m. Work O At Work 0 
&, | 22. I hereby certify that attended the deceased Ka} £) ; 
ry : 7 06.7 
Ms d tothe... from the Pe img on the date stated sDOve: 
aa SIGNATURE, (Degree or title) ADDRESS "¢"5 ATs: 2 
2 FRANCIS G. DICKBY/ M.D. VAH, Fort Howard, Maryland 9/1175 
« | 23. BURIAL, genet) DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
a a _ 
Tepnley's hapel Pocomoke City, Md. 
24. FUNERAL DIRECTOR ADDRESS © 


Wharton & Savege Funeral Home 
ew Church, Virginia 


<< rey soangg 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles St., Baltimore 


pinta tibeie tas! OF DEATH Ras Dist) Ne: cramer ection 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


(For newborn infants 


Clly or lown.... 
How long In above place of death?.........4@" 


“UF outside cit e 
Hospital, Institution, or street afdre, : 3G A. of BA! £. 
Aut ? Street No....... Ye PS sees sasevenstenensvsceerensssenseovoossoosony 
Peter ont ERAN aN i ree torre niece tena ge WOM aLeeLDe eases (if rural, give LOCATION)» 


How long tn hospital or Institution? pe wAA Att fMap Bef dnvvononenninrn || 2.¢a) If veleran, name war 
3. (a) FULL NAME - 
Ha RAY sapien 


20, DATE DF DEATH... f 
21. LCERTIFY that death occurred on the date above stated: that | atlended deceased trom 
Ll wi 29,22 
Gist . CCAM ART Lp eo WBeccrneg bing 10.0 NF AMS. SING. Ave 
wen BIE AEE ese PL Reessees . 
7, la 13 and that I last saw h.p4¢f.allve on Aap: - (ND Seder 


Immediate <rase ol deat! DURATION 


deceased (mo., day, yr.) 
8. AGE: Years Months _| 38 “Days If less than one day 
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lease write the causes of death clearly and legibly. 


9. Birthplace. e 
Aaah “county, 


1D. Usual occupation...........K..4 P 


_11, Industry or business 
12. a OCT ccs || Other condiltons.. 


13. Birtholace ‘ 004 


14, Maiden name. 


FADING INK. 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: p 


(include pregnaney within 3 months of death) 


Major fiediugs of operation: 


| MOTHER ‘FATHER 


AS, Birthplace 


16, Intormant 5 PEA Nhe oof POO nisoieinses || Aptopsy results. ieaiecal ee 
PHYSICIAN: Please underline the cause to je which death should he charred stat 


__Addres: 


| 22, VIOLENCE: If death was due fo external causes, fill In fhe following; 


Accident, suicide, of homicide... see DOO OF sererecersonsreessescneenecesnesveanseser 


Where did Injury occur? 


H PLAINLY, WITH UN 


(Gity or town) iGoantyy tates 


Injured at home, tarm, Industry, pubMe place (where?) .....ccsssnesescsssnunensesessersesseeseersnnannacsscenecnnent 


Z~@®@ (-) 


Means of Injury Injured at work? 


“Dy orether 


3-25" ~*~ 


...Date_signed. 
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MARYLAND STATE DEPARTMENT OF aeisiniablalariame ia. 2i)|, 
CERTIFICATE OF DEATH Reg. Dist. No 


PLACE OF DEATH: ; —“JSUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND strate Maryland _ COUNTY 


oi (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest | town) 


a OR 

See and give Rennes $B Hoy ad 13" days” TOWN Balti re 

HOE RTA OR STREET (if rural give location) — 
ITUTION OR ADDRESS 

STREET aDDREss Veterans Administration Hospi: 35 W. Preston Street 


. NAME OF Fi Middle Last 4.DATE (Month) —_— (Day) 
DECEASED (First) ( ) ( ) 


: OF 
(Type or Print) JOHN qT. HUMPHREYS DEATH: September 15 > 19 52 
» SEX: 6. COLOR OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last oe IF UNDER 1 YEAR | iF UNDER 24 HRS. 


Male wihte eee toe 5-2-9), =| Days {| Hours | Min. 


“Tea. USUAL OCCUPATION Give kind of |.10b. ID OF BUSINESS OR | 11. BIRTHPLACE (State or =e country): |22. CITIZEN OF “WHAT 
work done suring most of working life, i Sie a ¢° “ay 


Petrites*=) Ibamarle city, virginia | U- S- ‘ 
13. FATHER'S NAME: seas 6 14. —Atbana MAIDEN 


Thomas Humphreys Fannie Baker 


(ve Was Be pel U,S.ARMED Epnetay 16. SOCIAL Security No.:| 17. INFORMANT & ADDRESS: 
o,, oF unk.) | ¢ es, Bf ‘or dates o! 
“yes |senvice) Wei"*t 161-18-890), Clin.Rec.,Vet.Adm.Hosp. ,Ft Howard ,Md. 
18. MEDICAL CERTIFICATION 3 - Ineseval) «Beadene 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


5 Ff dee cause (a) OBSTRUCTION. OF. THE..COMMON, BILE. DUCT..AND..COMMON......| UNKNOWN 
‘abs ee oie tceatined (8) DUE TOPANCREATIC DUCT IN AMPULIA FROM UNKNOWN SOURCE 
Diseases or conditions, if any, i») (PROBABLY STONE. DISLODGED AFTER..OPERATION) 


giving rise to the sbove cause 

stating the underlying cause last, DUE TO 
(c) 

OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF_OPERATION:| 1%b.. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
9=-12~52 Exploration of common bile duct and cholecysto jejunostomy Yeo M_NoO 


~ ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) | (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE fNuRy 


TIME (Month) (Day) (Year) (Hour) [wae OCCURED | HOW DID INJURY OCCUR?) 


While at Not While 
INJURY m. Work 1) At Work 


22. I hereby certify thatVAattended the deceased from Sept.3....,19 52, to. Sept.15.., 1952., ¢ 


10300. P.Me, from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


f.,D., VAH, FORT HOWARD, MARYLAND 9=16— 


23. BURIAL, CREMATION, i es NAME OF CEMETERY OR -CREMATORY | LOCATION (City, town, or county) ~ (State) 


_bitat (Specify) Z altimore National Baltimore, Maryland 


24. FUNERAL DIRECTOR i ADDRESS 


foward Blight Funeral Home 6009 Harford Rde 


PritdudT. fdlag fp "Viner, Wes 


= 
pees: 


fully. The 


Supply every item of information care! 


ally important, Physicians: please write the causes of death clearly and legibly. 


ITE PLAINLY, WITH UNFADING INK. 
is especi 


(—) MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH UR 6 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


T PLACE OF DEATH” eo 2. USUAL RESIDENCE (HOME) OF DECEASED: 

ee a Md. CORN j 
fous (ft ouwide epee limits, write RURAL and | LENGTH OF STAY CITY (Il outside corporate limits, write RURAL and give meaner town) 
OR en OTe COTS Ville oe isd oR Cabtors Ville 
HOSPITAL OR STREET ive Wenner) 
INSTITUTION OR ing ADDRESS e v 
INSTITUTION OR = Shady Nook Nursing Home 7 Holmehutgt™ ave 

3. NAME OF (First) (Middle) (Last) 4. DATE Sept. ) (Year) 
DECEASED > iF 
DECEASED BMA H. JAMISON | OF on Yy “ 


6. SEX 6. COLOR OR RACE Te MARRIED, 8 DATE OF BIRTH 9. AGE last birthday 


e under 1 If under Ry. 
$ IDOWED, DIVORCED, | -3 
female white | eh NE SG Agee B 80 vn. | Months | Bays | Hours Min. 
10a. USUAL OCCUPATION (Give kind of work ee or BUSINESS OR | Ii. BIRTHPLACE (State or foreign country) | 12, Citrtgn oy WHat 
CoUNTRYT 


done during moat of working Ilfe, even If retired) og = 

ee .—— ! Maryland 

18. FATHER’S N. E 14. MOTHER'S MAIDEN NAME 
Robert Jamison Annie C. Harris 

‘TS. Was Deceasen Ever IN U.S. Auuep Fouces? | 16. Social Spcunity No. | 17. INFORMANT AND ADDRESS 


ie¢ 0, or unknown) | (If yee, give ar of dates of + 
mas ore) eervics Sdwin Snyder-7 Holmehurst Ave.Ctnsvil 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY ete TO DEATH 
os CLAD 


Immediate cause ‘@ ==! 
eA ee YX Antecedent cause(s) 


Diseases or conditions, if any, — (b) 
giving rise to the above cause 
stating the underlying cause | cause last 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


ii DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION = 30, AUTOPSY? 
sz se | Yea No 
oe SCORE OU co PLACE (Home sierra: ase atest, = (CITY OR TOWN) (COUNTY) (TATE) 
off ice bi 
HOMICIDE tw Y ae 


TIME (Month) (Day) (Year) (Hour) TEN URY OCCURRED = j HOW DID INJURY OCCUR? 
oF i While at Not While 


Wok At work 
22. I hereby shel pan I attended the deceased tom 3. sisnaecg sot x to. Oey sel 


2, 199.2 that 1 lest saw the deceased 


ad ~m., from the, causes and on the date stated above. 
“ eee, ) j cones or tile) ADDRESS ”'/ DATE SIGNED 


23. BURIAL, CREMATION | DATE: adic. 
RE MOY. L, (Specify) 
ae:3 


MARGIN RESERVED FOR BINDING 


forsee Ctlitara 703 BS wok Wee 
MARYLAND STATE DEPARTMENT OF HEALTH ov J262 & 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ae ee 


~ 
tion carefully. TRecorrelt age. \ 
\ 


rtant. Physicians: please write the causes of death clearly and legibly. 


= ra 
“1. PLACE OF DEATIC; 2. USUAL RESHL INCE (HOME) OF DECEASED: 
COUNTY SD STATE : 3 COUNTY 
ry Vi MARYLAND os 
CIT ¥ Gf ouaid write RPMAL and | LENGTH OF STAY CITY (if Gutside corppgs Gite, write T ar 
Ol give npares eh (in this place) woe Re ty ee 
TOWN ta bs TOWN Td, Z 
HOSPITAL O J STREET 56 rs 
INSTITUTION OR ADDRESS ALA ay 
STREBT Le HAA Ann uscH +t 4 
3. NAME OF Pirel ss Midgle j 1A TY  iionth) 
DECEASE) Y : au g: vy | T Mes git) (pay) (Year) 
(Type vam .ao ; De THAA A 19 
5. SEX € COLOR OF [‘ SINGLE, MARMIED? Th pF ie 9. AGE oe day | Wunder plat jit under 24 
WIDOWED, D one D, “ant a) ae Montba | Daye | Hours | Min.’ 
(Specity EY yre. | 
10a, USUAL ain (Give kind of Z| 10b. Kind oF BYt ‘mas oR 11. BIR ‘3 7) r foreign country) 12, Crmizen or WHat 
done during moaj_of warking life, even If retired) InvustryY | Country? 


“Ts. PLDs NAME i 14. M 
x 


15. Was Deckasep Evmr In U.S. ARMED Forces? | 16. SociaL SecunitY No. 
(Yes, no, or unknown) | at cs give war or datea of 
pervice 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


= Wcteange A Loretee hank irene | 
HAQO antecedent cause(s) 


Diseases or conditions, lf any,  (b).............. QI 
giving rise to the above cause 
stating the underlying cause last 
{c) 
i. OTHER SIGNIFICANT CONDITIONS 


Conditlons contributing to the death but not 
related to the disease or condition causing death. 


Supply every item of informa’ 


Immediate cause (a)... 


19a, TE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
8 a Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, j CITY OR TOWN: ‘col hg 
§ SUICIDE OF office bldg., ete.) , ( h pe So va 
Oat HOMICIDE INJURY 
= 


TIME (Month) (Day) (Year) (Hour) | htt OCCURRED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY 
6 194E, to. Gp RR 19.4.2, that I last saw the deceased 


Work 0 
..m., from the causes and on the date stated above, 
DATE SIGNED 


aS ~% 


) (State) 


At work 


is especial 


22. I hereby me; that I attended the deceased from j4r-~- 


~, and that death occurred at... 
(Degree or title) 


alive on. 
SIGNATUR " 
i 
Wh Ze » OF 


23. BURIAL, CREMATIQ’’ | DAPL THEREDF 
CALE ic ATeY MZ 


7 REC'D BY Li EGISTRAR'’S SIGNATURE 
at e/a Leticd 


3 Lip 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


ADDRESS 


Wg9Y 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Jeb3 


oe ~~ 
=] 
£ CERTIFICATE OF DEATH Reg. Dist. No. 
i-3 
5 2 EACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
#2, COUNTY BALTIMORE. MARYLAND STATEMARYLAND COUNTY 
ca ate ut 
2 ee aE cue ie ecuporatestinitts) wee Reaie Be CITY (If outside corporate limits, write RURAL and give nearest town) 
° TOWN Ft. Howard, Md. 24 days TOWN Baltimore : w2 
feng HOSPITAL OR STREET (if rural, give Tocation) 
og STREET ADDRESS +, Adm H Fe. # M oC 
Em et. Adm. Hosp., e “oward, Md. 734 Penna, Ave., B y 
Be 3. aOR (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
s : 
qs (Type or Print) i ELBERT I DEATH: SEPT, 7 19 52 
St 5. SEX: 6. COLOR OK 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR | IF UNDER 24 HES, 
BS RACE: ee DIVORCED, Months | Daye | Hours | Min. 
as male Colored ee “Widowed 5/18/98 yrs. 
ee Ts, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
Zz gO work eeu janice most of working life, INDUSTRY: s. COUNTRY? 
oa ti t : 
a 23 aS — t» Michaels, Maryland CAL 
5 ps 13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
a 
a 29 : 
es Henry Jones Lottie Johnson hb Ls 
a po Ges Was page tt en U.S. ARMED atl 16. SociaL Srcunity No.: | 17. INFORMANT & ADDRESS: 
es, ho, or UN es, give war 
S ae Yes service) Wi aa } 5 “r 
ae es Wl. Unknown | Clin, Rec., Vet Adm. Hosp,, Ft. Howard, Ma. 
a ae 18. MEDICAL CERTIFICATION Ma . 
bm we | t rye OR CONDITIONS DIRECTLY LEADING TO DEATH: pda it 
ers 
mt oN yy 
2 “< immmerknts ontice (2) sree MONARY. TUBER CULO TS... 
. DUE TO 
yn 
to a o Antecedent cause(s) 
Ss Diseases or conditions, if any, (b) ae uae eee 
4% a 3 Eiine ceeia heabotecadse DUE TO | 
= 2 stating underlying cause last i 
{c 
= ie Il. OTHER SIGNIFICANT CONDITIONS: ] 
“ts Conditions contributing to the death but not 
Ba related to the disease or condition causing death. Py. = P | 
es z 79a. DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
2 = YeeX) Nof _ 
} ] LBs 21. ACCIDENT (Specify) LACE (Home, farm, factory, street. | (CITY OR TOWN) (GOUNTY) (STATE) 
el > a ees eee bidg., ete.) j 
es “a { — 
ze TIME (Month) (Day) 7{our) | INJURY OCCURRED HOW DID INJURY OCCUR? 
4 8 OF While at Not while 
a INJURY. M. | work[) at work() ; : 
: 22. I hereby certify pa ‘ tended the deceased fromAuges...14., 19.52.., tSepte...7., 19.52, SUICUREDSNT NCEE 
» OO ¢ ath occurred at..1346.........9.m., from teil causes and on the date stated above. 
Es f QECREE OR TITLE) ADDRESS DATE SIGNED 


Wed. VAH, Fort Howard, Maryland 9/9/52 


| NAME OF CEMETERY 61 OR CREMATORY LOCATION (City, town, or county) (State) 


yaltimore National Baltimore, Maryland 
‘DR | 24. FUNERAL DIRECTOR ADDRESS 


Adolphus Halstead, 916 Druid Hill Ave. 
“Baltimore, Miryland 


- i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18264 


Ww CERTIFICATE OF DEATH Reg. Dist. No. Se J 
. I. PLACE OF DEATH: = = USUAL RESIDENCE GIOME) OF DECEASED: ma 
county Baltimore MARYLAND state Maryland COUNTY 2 ae 
CITY (If outside corporate mits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) OR 
TOWN Fort Howard, OWS Baltimore _ aes 
¢& NOSPITAL OR STREET te (if rural give location) 
INSTITUTION OR ADDRESS 
r _ STREET ADDRESS Yet.Adm»Hosp.,Ft»Howard, Md. __843 Edmondson Aves, 7 es 
3. er Ges. (First) (Middle) (Last) 4. pare (Month) (Day) (Year) 
(Type or Print) ANDREW (NMI) JORDAN DEATH: Septanber 3, 1952 
5. SEX: 6. COLOR OR 4 epee MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :) IF UNDER 1 YEAR| Ir UNDER 24 HRS. 
: IDOWED, DIVORCED, Months; Days | Hours | Min. 
Male Wotérea Specify): " Merri ed 41 ovr. | 


10b, KIND OF BUSINESS 1o/! 11. BIRTHPLACE (State or foreign country): 


INDUSTRY: 
Burgaw, N.C. 
14. MOTHER'S MAIDEN NAME. 


Callie Tate 
17. INFORMANT & ADDRESS: 


“Ta. USUAL OCCUPATION.Give kind of 
work done during most of working life, 


even if retired): Farm Mgr. 
“13. FATHER’S NAME: 


_Edward 


15 Was Deckasep EVER IN U.S.ARMED Forces? 


12. CITIZEN oa WHAT 
COUNTR 


USA 


16. SoctaAL Security No.: 


Oo 
Z 
= 
=) 
z 
=| 
Aa 
o (Yes, no, or unk.)| (If Yes, give war or dates of ‘y 
z Yes service) 215-03-7127 Clin.Reo., Vet-AdmeHospe, FtsHoward, Mde_ 
a 18. MEDICAL CERTIFICATION latectal” eee 
iS I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
fc + an MA, LEFT SCIATIC NERVE... lis 
a PY . - 70 BOTH LUNGS 3 yrse 
ntecedent causes (Ss 
= Diseases or conditions, if any, (py) .. PUTHISTS. ooo ol on ? et Peer. ‘| een LO 
z, giving rise to the above cause 
S stating the underlying cause last. DUE TO 
= ) (e) 
< 11. OTHER SIGNIFICANT CONDITIONS 
= Conditions contributing to the death but not 
1 related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
| Yes NoO)__ 
21, ACCIDENT (Specify) yacE: (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) | 
___ NOMICIDE fNguRY = _* 
"TIME ¢ (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
INJURY m. Work (] At Work 1 


pecially important. Physicians: please write the causes of death clearly and legibly. 


t deat occurred at 7 100. acme, ., from the causes a on the date stated above. 
title) ADDRESS DATE SIGNED 


nd 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The xo 


Baltimore, Maryl and 


Bi Ji IRs, MeDe VAH, Fort Howard, Maryland 8/9/3/52 
i) oe 23. BURIAL, cS O7 BREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
2 oe ATE oe Burgaw, North Carolina 
a R'S SIGNATURY 24. FUNERAL DIRECTOR ADDRESS 
ra ) pe kive A lariington Phillips, 1808 N. Monroe Street. 
PrrKe__ 


Item 21 Film G147 10-17-52 ams 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


1. PLACE OF DEATIT- 3 as dal 2. USUAL RESIDENCE (HOME) OF, DECEASED- 
STATE COUN 


COUNTY £ IT. 
MARYLAND 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (Ef out corpprate limits, write RURAL and give nearest town) 
OR giupAearest town) (in this place) OR 
TOWN 
HOSPITAL OR STREET dr |. give location 
INSTITUTION OR ADDRESS D 
STREET ADDRESS 


3. NAME OF (First) (Middle) | 4. ie (Month) (Day) (Year) 


DECEASED Z F Z 
(Type or Print) hal DEATH E 
6. COLOR OR RACE | 7. SINGLE, M/ 7 8 DAT& OF BIRTH 9. AGE last _ | under I year jIf under 24 bra, 


3 Mopths ba Min. 
Be oe 50 20 72, eel 


¥ (Give kind of work | 10h. Kinp or Businmss or If BIRTHPLACE (State or foreign country) 12. Cinzwnxn or WHAT 
life, even if retired) | INDUSTRY e Cor 
14. MOTHER'S MAIDEN NAME 


18 MEDICAL CERTE 
Interval Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONeET AND DEATe 


9 Immediate cause w Lermocrhe «tn zto 604, Cher¥ and Mbdensery fame. | 
7 O antecedent cause(a) any, (b) Shatgen.. Miao SCL hes ee 


orrect age 


y 


information carefully. 


ae Was Di “joo ree Us ARMED pena 16. SociaL Security No, 
es, no, Of Unknown es, give war or dates of 
— porte ee 
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giving rise to the ahove cause 
tating the underlying cause last 
te) 
it. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION 186. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, [actory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTING [) | OF oftice bidg., ete.) 
CAUSE OF DEATH. INJURY home as above 

aoe (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not white Fd 
INJURY m1 work at work Accident 


MARGIN RESERVED FOR BINDING 


sd 


x) 
6 
3 
re 
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a 
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sé 
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oO 
Ss 
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Zz 
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22. I certify that I took charge of the remains described above, held an dulonsy ', Inspection |], Inquiry |] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal arid deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes | \ accideni Pl, suicide |}, homicide ], undetermined ©). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
5 


PLEASA WRITE PLAINL 


23. BURIAL, CREMATION * N J LOCATION (City, town, or county) 

Z l EERE (Speeify) s ‘ 4 Gal 
ee BY LOCAL ISTRAR'S SIGNATUR 

5 eph ES (96a. He toward. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ss 
‘ CERTIFICATE OF DEATH Reg. Dist. Nb 


Mi I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
~ COUNTY al tmore MARYLAND STATE Mad. COUNTY 
d a eas i ee write RURAL “on sie place) Gee (If outside en limits, write RURAL and give nearest town) 
3 ss TOWN l \le Sis TOWN 
é€ 5 HOSPITAL OR Sia 109 Ce = ioeatioa) 
§ INSTITUTION OR . : .F ADDRESS Ff: d 4 i.) / 
ae |. aise ELNG ove ofafe Hssp, 8 Woedstocl. MMve: 
3B 3. ae ee (First) (Middle) (Last) 4 pate orl (Day) (Year) 
(Type or Print) IS za beth ‘Da se A { innea - Sachin 18 wS2 
&. BEX: 6. COR em 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthda t UNDER I YEAR| IF UNDER 24 URS. 
E: WIDOWED, DIVORCED, Amati Days | Houre | Min. 
(Specify) : S- 22- 1387S” a7 a rac eal | 


12. CITIZEN OF WHAT 
COUNTRY? 


&.s- fA. 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) : 


work done during most of working life, INDUSTRY: 
even if retired): Hh Torney d 
13. FATHER’S NAN 14. MOTHER'S MAIDEN NAME: 


Piles, Dasch E liza LENT 2 


15, Was Deceasen Even In U.S. AnMep dats f| 16. SociaL Securrry No.: | Ii. heads & ADDRESS: 


(Yes, no, or unk, "| (If Yes. sive war or dates of it 
afl rece rd S 


‘oD service) 


18. MEDICAL agit Spe 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
ONsET AND DEATH 


mmiediate cause 


Antecedent cause(s) 


Disesses or conditions, if any, 
giving rise to the above cuuse 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of informat' 


> 19a, DATE OF OPERATION:]| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
\ YesO) Nok 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
ICIDE OF office bldg., etc.) { 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Or While at Not while 
INJURY M. | work(] at work 


.4Q, 19.5-%, that I last saw the deceased 
..m., from the causes and on the date stated above. 


22. I hereby certify that I sen the deceased from... el Kee 


alive on... vel AG... 19 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


z xNAT PURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 
. 
; F -_ Laranite 


SE WRITE PLAINLY, 


L§ OU eK AAs a 
28-BUR S fo NAME OF CEMETE OR CREMATORY | LOGAPION (Ci ly, t6wn, or coun 


é ’ 
prone 


Ls 


MARYLAND STATE DEPARTMENT OF HEALTH 9267 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH RegeDiets Noise acact aan 


“T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY ST. 


Balto. MARYLAND Md. COUNTY 
CITY (If outside corporate limita, ite RURAL and | LENGTH OF STAY CITY (If outside corparate limite, write RURAL and give nearest town) 
OR gi t to i OR 
ee SS Sa) ssex pes ere) ae ssex 
HQTTEGE on 812 Flati UE = 
A ee NO TEME 12 Flatium Avenue Essex Balt 
3. RL eo (First) (Middle) (Last) | 4. Pate (Month) {Day) (Year) 
(Iypeor Print) Petronia Klanavitch DEATH Qu 2 1952 
6. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, &. DATE OF BIRTH ®. AGB ipst birthday | If under { year |Ifunder24 hrs. 
W WIDOWED, DIVORCED, O Montna | Days Hours | Min, 
(Specify) yra. 
ie eae PEE EN Rowe volt cheek ee Kinp oF BusInuss OR | il. BIRTHPLACE (State or foreign country) | i2. Crmzen or Wuat 
ne workin: le, evon if ret! USTRY . Cor 
one daring mergel Sawa t G Home Baltimore TBS A 
13. FATHER'S Tae J | 14. MOTHER'S MAIDEN NAME rad 
¢ ( 
15. Was DecraseD Ever In U.S. ARMED Forces? 


16. SociaL SEcuRITY No. | i7. INFORMANT AND ADDRESS 


anavitch~ 812 Platium Ave 


(Yes, no, or unknown) | (It Os give war or dates of 
service; 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause (hee v/ : 


TA Antecedent cause(s) FZ 


Diseases or conditions, if any, (b)_.._....... fe. 
giving rise to the above cause 


atating the underlying cause last - 
(a) a) a 4 
li. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 
2. ACCIDENT ~~ Specify) [Be PLACE (Hore, term factory, wtreet, | (CITY OR TOWN) (COUNT (TATE) 
$ 38 office oy CC.) 
HOMICIDE I Aer. gency So 
TIME (Month) (Day) (Year) (Hour) mk INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF feat Not Whilo 
INJURY Work © At work Q 
22, I hereby certify that I attended the deceased trp 19.9.4, to. AKL, 19.2.2, that I last saw the deceased 
et AA 194 A-and that death occurred at.. eke han. from the causes and on the date stated above. 
(Degree or title) “ADDRESS 4. DATE SIGNED 
CM Lb auehrn Pall ji) (actin Cll, Secry, ted Mien 
DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION one town, or sia aK ‘Siatey 


Ree | 


Sacred i 8 Baltimore 


wh ais & Z i Le: Wi 


MARGIN RESERVED FOR BINDING 


The 


h clearly and legibly. 


item of information carefully. 


i 


Supply every 
: please write the causes of deat 


FADING INK. 
ysicians: 


(s) 
UN 
important. Ph 


im @)) 


i 


ty 


is especia 


ITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH ce 


ee 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No..... 485... 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
£32 Lim ar’ MARYLAND DIOR Y be BALD Lait 
CITY (If outside corporate limita, write RURAL and } LENGTII OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nea town) (in this place) OR a - 
TOWN ae ee. —y Pa . TOWN z Ss SZ xX 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS ~ 
STREET ADDRESS . . 
3. NAME OF Milddle) (Last 4. DATE (Month) (Day) (Year) 


DECEASED 5 
(Type or Print) 
&, SEX 


HA RICH)| Sratu Spy. 12352. 


if under 24 brs, 
Hours Min, 


WED, DIVORCED, 

(Specify) 
10b. KIND OF 
I YY 


7, SINGLE, MARRIED, 
WIDO 


10a. USUAL OCCUPATION ( 
done during most of working life, even If retired) 


16. Was Drceasep Ever In U.S. ARMED Forces? | 16, Social Security No. 17, INFORMANT 
(Yes, no, or unknown) | (it Hes} give war or dates of | CL 3 
service) 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnsET AND DEATH 


Immediate cause @- MalaulriTien PABLO ooo oon nnn nones ee td a eid’ emia 


15/ 
A oe te recurrent _ConcimuaSiimes| 09 


giving rise to the above cause 
stating the underlying cause last 
‘© 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or conditlon causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
-. | Yes No 


21. ACCIDENT (Specify) 


PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hidg., ete.) i 
HOMICIDE INJURY : 
TIME (Month Di Year) (Hour) | INJURY OCCURRED TIOW DID INJURY OCCUR? 
OF ae Ug While at Not While | 
INJURY nm, Work 0 At work 1) 


22. I hereby certify that I attended the deceased from..Jued 1984.., to. SR PL: , 1952. that I last saw the deceased 


alive on...54 ah. Bb. 1952., and that death occurred at... 220A? ».1., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


9 
ie 
a 
Zz 
==] 
os 
3 
Bos 
E 
rs 
aI 
mM 
& 
% 
& 
S 
& 
s 
ez 


ply every item of information carefully. The 


WITH UNFADING INK. Sup 
ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


ITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“[. PLACE OF DEATH 
MARYLAND 


2. USUAL RI 


IDENCE ( 
STATE 


ME) OF DECEASED: 
COUNTY 


LENGTH OF STAY 
(in this place) 


COUNTY ke L 5 © 
CITY (if outside corporate limits, write RURAL and 


OR give nearest cows, 
TOWN 


ee (If outaide cor; rate Hmits. write RURAL and give nearest town) 


TOWN 


HOSPITAL OR 
INSTITUTION OR Th 4 
STREET ADDRESS 


Cmnrabeaesl Wont 


STREET 


sienal ae ), Cheatin Ltd 


3. NAME OF NAME OF 
DECEASED 
(Type or Print) 

6. SEX 


TF ttk 


(Middle) 


ea ah | 4. Dae (Month) (Day) (Year) 


DEATH g = 195 


Tf under 1 If under 24 bre, 
Months | aye Hours | Min. 


8. DATE OF BIftTH | 9. AG! q- AGE last birthday 


R RACE | 7. Se MARRIED, 
: | WIDOWED, 
10a. USUAL OCCUPATION (Give kind of work 


DIV: RCED, 
(Speci y), 
done during most of working life, even If retired) 


‘74 lead 
1L. BIRWLPLA iene capa acl try) 12, Cimzen or Wat 
Wis Commi] ip 


Ca placn MOTHER'S MAIDEW NAME 


15. Was Decrasep Even IN U.S, @RMED FORCES? 
(Yes, no, or unknown) es yes, give war of dates of 
service! 


10b. Kinp oF Busini OR 
INDUSTRY 2 
13. LE Oke ee p d 


16, SoctaL Secusity No. 


18. MEDICAL CERTIFICATL 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT 


a2. / Matt ¥ 
A be 


aa) the. 


Immediate cause (a). 


Antecedent cause(s) 
Diseasce or conditions, if any, 
giving rise to the above cause 
atating the underlying cause last, 


(c) 
th. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death hut not 
Telated to the disease or condition causing death, 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
——<—— 


(pb)... 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | 
SU OF ug) bldg., ete.) 


ICIDE 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) 


OF 
INJURY m 


TSUURY OCCURRED 
ie at Not While 
whee o At work 0 


isd, and that death occurred at. 


Ee O J (Degreo or title) 
: me 


CREMATION [DATE THEREOF NAME OF C 
L. (Specify) 


OCAL | REGISTRAR’S SIG 


re ds Ais, 


METERY OR Cee [ATORY 
e. A Asean? 


17. INFORMANT, 


INTERVAL BETween 


Fehr tani. G ee Va. Heat for) eS 


otor ray. 
a ee Rone 


| 20, AUTOPSY? 


Yes No 


(CITY OR TOWN) (COUNTY) (STATE) 


: HOW DID INJURY OCCUR? 


7195.8 a that I last saw the deceased 
Aem., from the causes and oy the date stated above. 


ee NED 


ILI 


City, town, a es ) (State) 
Uprtt dive. 5. Pal, 
one 


DDRESS 
‘a = 


' MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


e is especially important. Physicians: please write the causes of death clearly and legibly. 


ag 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, go 7) 
CERTIFICATE OF DEATH item nee 


1. PLACE OF DEATH: — 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND state _ Maryland __ COUNTY Baltimore 
CITY (If ot outside corporate limits, write RURAL LENGTH OF STAY che (if mn orrgt corporate limits, write RURAL and give nearest towrt) 
OR and give nearest town) (in this place) 


a as! Meee Essex 5S yrs ‘TOWNS Essex = a 
HOSP3TAL OR STREET (if rural give location) 
ph OR ADDRESS 
PRESS 1108 E. Homberg Avenue 1108 E. Homberg Av - an 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month (Day) (Year) 
DECEASE 
(Type or Print) FRANK J. KOCYAN DEATH: September 27, 19 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 yeAR| {Fr UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, jee Days | Tours | Min. 
_Male White (Specify): Married lOctober 3,1888 63 ke 
10a. USUAL OCCUPATION..Give kind of 10b. KIND it edhe ag OR | 11. BIRTHPLACE (State or foreign country) } > |12. CITIZEN OF WHAT 
work done during most of working life, INDUST) COUNTRY? 
event retired): Propristor lectric. ‘Contractor Maryland — 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
John Kocyan Maryenna Kot 


15 Was Decrasep Ever IN U.S. ARMED Forces? 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) 


No 


16. SociaL Security No.: 
(If Yes, give war or dates of 
service) 


Mrs. Pelagia Kocyan,1108 Homberg Avenve —__ 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY aa TO DEATH nset And Death 
YEO te cause (a) LAP CAL VON ..... ee eo eft dt a 4 3 Seuplalaal 
Antecedent causes (s) 
Diseases or conditions, if any, ( TAMARA OTE Bh heat a dete Pe i 
giving rise to the above cause ne 
stating the underlying cause last, DUE TO 


(©) 
Ii. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| ee Yes) No 
2%. ACCIDENT (Specify) EUACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bldg., ete.) 
___ HOMICIDE INJURY ~s — 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m. _| Work [] At 
“22. I hereby gertify that I attended the deceased fro 


eehy) 1942, and che death 


7 a 1942, 2 eed, 199.25 that I last saw the deceased 


om the causes and on the date stated above. 


ree or ti Wa D , LG bbe 4 5 yy rg 
E bys) TE THEREOF | NAME OF CEMETERY OR CREMATORY 7 a countyf (State) 
ipecily 
= Sacred Heart | Baltimor Mary; 
ATYR, 4. FUNERAL DIRECTOR wae TAGs 


Eastern Avenue _ 


ee 


G) 


VS. A’ 


MARGIN RESERVED FOR BINDING 


tant. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of information carefully. Th 


is especially impo 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tee dit 8. ohh. 


h RR | ie DEATU- 2. See RESIDENCE ee OF bia ae 


ot LIOR ‘ MARYLAND os Oe 


cee (if outside corporate ints, write =r and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
givo oearest town) (io. this piace) ae 
“ 


TOWN t¢. Al TF. 


HOSPITAL OR STREET if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
“3. NAME OF (First) (Middiey (Last) 4. DATE Month 
DECEASED - | OF ra so i Soe! 
(Type or Print) ‘ pe 


6. SEX ee a MARRIED, 9. AGE last birthday | If under 1 


a th 
6. COLOR OR RACE if under 24 bre. 
) 
ae) 


rear 
DOWED, DIVORCED, * , Months Pape Houra | Min. 
Z (Speeity) | 7 fy. | | 
10a. USUAL OCCUPATION (Give kind of work 


10b. KinpD oF Business on | 11. BIRTHPLACE (State or foreign country) | 12, Civi@gen or WHat 


dooe duriog most of working life, eveo If retired) Country? 
ae walk 
“Ty, FATHER'S NAME 
“MAfag 


AiALd 
15. “WAS ‘DECEASED Evan IN U.S. ARMED ToRCES? 


36. SocIAL Security No. 
(Yes, no, or uoknown) | (if ei give war or dates of 


a Immediate cause (@)...... 
HY Antecedent cause(s) 
Diseases or conditions, if any,  (b)—_, 
giving rise to the above cause 
stating the underlying cause last_ 


() 

Ii, OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the desth hut not | 
related to the disease or coodition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ie 20. AUTOPSY? 
No 
) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) “Bi 
SUICIDE OF ~ office bldg., ete.) 
HOMICIDE 4 - RY A 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED WOW DID INJURY OCCUR? 
OF While at Not While 
INJURY mm. Work At work 1] 


22. I hereby certify that I attended the deceased pce PO jee 1997, to ELAS, 19572 that I last saw the deceased 


ee occuffed at.o%..9@.4...m., from the causes and on the date stated above. 
fegrec or title) ADDRESS 


IL gpeestiy) 


AD. CREMATION See THEREOF | NAME OF CEMETERY. 
OVA! 


FPF 27-1853 STe STAN ESCA US 


eae” nap) fs TUR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, / (182 72 


* 
3 CERTIFICATE OF DEATH Re. Dist. No. ot 
fi 3 LACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF “DE ‘CEASED: 

o 

Ei cOUNTY Baltimore MARYLAND state Mar. ____ county 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 
TOWN m 


LENGTH OF STAY oe. (If outside cor Sh yee limits, write RURAL and give nearest town) 
{in this place) moO, 
oP. Own LL /enN rere 


ig 


DD! 
STREET ADDRESS eed Rend, Bek ASST bie Ba, “LS ate, hed 


4. ae 3” (Day) (Year) 


DEATH: 7. 19 JF oe 


9. AGE last 2 3] IF UNDER J Year [IF UNDER. 24 URS. 


Zod 


10b. KIND, ok wun et OR “ CaF (State or foreign country): 
RY: 


Railroad Bho 


| 14. MOTHER’S MAIDEN NAME: 


Eng s bine 
17, INFORMANT ADDRESS: Pp, -_ 


(Type oF Print) ORANGE Zarvrimtr 
. SEX: 6. COLOR OR . SINGLE, MARRIED, 


RACE Neegene DIVO! ED, 

Mets Lepife.| eon: 
10a, USUAL OCCUPATION Give kind of 
work done during most of working life, 


even if retired): Ee ¢ 
Ghee 
13. FATHER’S NAME: Se 
hn Larri mar 


15 Was ED Ever IN U.S.ARMzED Forces?| 16. SociaL Security 


3. NAME OF 
See ASD : ye . (Middle) (Last) 


o DATE OF BIRTH: 


were Days | Hours a Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


USK 


please write the causes of death clearly and legi 


(Yes, no, or unk.)| (If Yes, give war ii dates of ofal 
ges!" Ypomish fm. L05-as: ; 
18. MEDICAL CERTIFICATION iki ee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH On tenT ae 
7) #) 
CVa &* 4 o : 
Immediate cause wut pe OO FP ame here 


Antecedent causes (s) 


ARGIN RESERVED FOR BINDING 
NLY, WITH UNFADING INK. Supply every item of information carefull 


7 De dks onions: if any, (b) ZA. se A OVANCE. ©... BILATERAL _ Posmay a y call RA 
a giving rise to ie above cause 
& stating the underlying cause last. DUE TO Ffle VhOSNIS 
‘a 
Z (e) 
a, | 1 OTHER SIGNIFICANT CONDITIONS 
te Conditions contributing to the death but not 
{ Be related to the disease or condition causing death. 
\ | & | 19. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
: = | Yes Now 
& | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
3) SUICIDE office bldg., ete.) | 
cal HOMICIDE TNyURY = a 
Da TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
ac OF While at Not While | 
Ss INJURY m._| Work 0 At wy Oo f—-s 
A 2 | 22. I hereby certify that I attended the deeeased from . Tea $19. to .F-.L7...., 19502, that I last saw the deceased 
2 
@ a a alive on G- / % sel De an that death oeeurred 4t ......... “e f #%..., from the causes and on the date stated above. 
ue SIGNATURE (Degrgeyor title) _ ADDRESS DATE SIGNED 
as Lene. Le iis Fide SE ee ee 
« | 23. BURIAL, CREMATION, , DATE od NAME OF CEMETERY OR CREMATORY LOCATION (City, town, oF county) (State) 
re, “Orem jon 9/20 ape TROD Motnt Crem ORE: 
f . Ks Tem, | 
se a my ya Ee Ae i es % 24, ft ECAP ERAL SS Oasys 
2.8 
fy St TUE & s bentr/ = = 
a f Lihok 
vi Mada F Z AED 2, Wd 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


I. peed OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


‘ATE COUNTY 
B e MARYLAND Marylend fe 
CITY (If outside corporate limits, write RURAL and [Gath OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


Set ag 


Town?" '"™) Bowleys Guarterp “™ ‘hs Pisce) 98un Bowleys Guarters 


TSO ae STREET (if rural, give location) 
STREET ADDRESS Route 15, Box 315 C. ADDRESS Route 15 Box 315 C. 


(First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


(Type or Print) Margeret Miu Leicht oF ama Sept. L, 1952 ie 


&. SEX 6. COLOR OR RACE 1. ais MARRIED, D, 8. DATE OF BIRTH 9. AGE iast birthday | If wate L year |If under 24 hra, 
Feamel White wore BY GRE A Oct. a3, 1894 5 ae patie Days Hours | Min. 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND oF BusINESS OR 1l. BIRTHPLACE (State or foreign country) 12. CitizeEN or Wat 
Aserysariee most of working life, even if retired) | INDUSTRY Maryglend | Country? 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Gottleib Schock ; Marie Fitzenmeyer a 


15. Was Boe paced iste Pe ARMED at 16. Socia. SecuritY No. 17. INFORMANT ; 3 Bowleys 

' rear, give war or ol 
ff oo" Seinen) | erie) | Win. P.E. Leicht Tr. 15, Box 315 C.cnerters 
I MEP UET SS 


18. MEDICAL CERTIFICATION I ETWRES 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ CHoeE alee DEATH 


‘3 Immediate cause wo... aromas : 
, / 0 xX Antecedent cause(s) 


item of information carefully. The co 


ipply every f 
rtant, Physicians: please write the causes of death clearly and legibly. 


Discases or conditions, if any,  (b). 
giving rise to the ahove cause 
stating the underlying cause last 


2 
Z 
gq 
a 
Zz 
a 
=) 
ee 
3 
3) 
Q 
S) 
~ 
a 
isi 
Q 
cal 
a 
4 
E 
a 


~~ 
# f Yes No 
21. Fie 0 i (Specify) . ane (Home, farm, factory, street, i (CITY OR TOWN) (COUNTY) (STATE) 
Coad bidg., ete.) 

HOMICIDE INJUR i 

TIME (Month) (Day) (Year) (Hour) TNIURY OCCURRED HOW DID INJURY OCCUR? 

oF While at Not Whiie 

INJURY Work At work 0 


WITH UNFADING INK. Su 


impo: 


Ny 


22. I hereby certify that I oe the deceased from.. 2 ae ¢ 0. dente fe 19h, that I last saw the deceased 


" 5 3 
ATE. 3 , and that death occurred at...... oe a ..m., from the causes and on the date stated above. 
SIGNATURE 2 "ht or title) “ADDRESS DATE SIGNED 


FOX Gan 60, % Nh: 


23. BURIAL, CREM, NAME OF CEMETERY OR GREMATORY CATION (City, town, or county) State) 


Bureepyae Gp Oak Lavn Colgete, Md. 
DATE RE BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
Wes F_ am llrich funeral Home-2008 Orleans St. 


is especia! 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 92 “4 


7 2411 N. Charles Street, Baltimore 
i CERTIFICATE OF DEATH Reg. Dist. Noo sescsennnnns 
“]. PLAGE OF DEAL 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Bae x STATE CouNTY_ 75, 
ad, // LADLE S MARYLAND d AkKTo 
CITY (if outside , write RURAL and | LENGTH OF STAY CITY (If outside corpogite limita, write RURAL and give nearest town) 
OR give nearest town) (in this place) OR 

TOWN Qs: pian ee _l|_rom 


HOSPITAL OR STREET (it rural, give location) 


INSTITUTION OR : ADDRESS : 
STREET ADDRESS J-Ra2/__w 2Peing five IAAL SLING Ave. 
3. NAME OF (First) Qfadle) (Last) 4. DATE (Month) (Way) (Year) 


ase Teewe OC. Lyumee | Bam SeoT 97 ao 


(Type or Print) (<4 


6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE fast birthda: f under | year er E 
se | WIDOWED, Z | viii | ays ours | Min 
- t PLE : ae aS hain anne aie eae 

10a. USUAL OCCUPATION (Give kind of work | 10b. Kino oF Bustnass or 11, BIRTHPLACE (State or foreign couhtry) 12, Cit1zgN OP WHAT 

done duriny of worjing life, even if retired) | INDUSTRY | Country? 
Ela SLY AN 
13, FATHER'S NAME 3 f, | 14. MOTHER’S MAIDEN NAME 
BRN ICKEL 


15. WAS DeckASED Ever IN U.S. ARMED FORCES? | 16. SoctaL SucunitY No. | 17, INFORVIANT AND ADDRESS Taal 


(Yes, no, or unknown) vera’ wor or dates of “uf Jo wo ve, es 4; 
‘ 18, MEDICAL CERTIFICATION 


InTarvaL Barwer' 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND Dawes 


Immediate cause (a)... CBtnedianain ~- a 


I SK Antecedent cause(s) 
Diseases or conditions, if amy, — (to) a... aee ee eeececnec ee cee eneenmecnte teen eneens 
giving rise to the above cause 


stating the underlying cause last 
(c) | 
eS 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


related to the disease or condition causing death. 
19b. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
Ye O NoJg 


pecially important. Physicians: please write the causes of death clearly and legibly. 


> ACCIDANT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) GTATE) 
SUICID: OF __ office bidg., etc.) th 
____ HOMICIDE INJURY ; 
"TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED Tiago DID INJURY OCCUR? 
OF While at Not While 
INJURY ta, Work OO At work 
£ 
io g 22. I hereby certify that I attended the deceased tromAveng..70, 194. 7., to fl,.&Z..., 19fe, that I last saw the deceased 
2 
alive on Aft cares 19-2-., and that death es at. 209. A..m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADQRESS DATE SIGNED 
i 4 G 4 a Malet Pf, Hee Ves, Ve 
2 pe CueeanDS | DATE THEREOF | NAME OF CEMETERY OR CREMATORY OCATION (City, town, or county) ‘Giats) 
O p } 
Ayia] A-20-S2 | Sacred Tea DabkTo Md, 
DATE RY GCAL | RHGISTRAR'S SIGNATURE g 24 FUNERAL DIRECTOR ADDRESS 
TF [a2 . LZ 2 ‘ ete, s30s Narferd RM. 


we 
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e@ correct 


NFADING INK. Supply every item of information care 
. Physicians: please write the causes of death clearly and 


impo 


ecially 


RITE PLAINLY, 


age is esp 


PLEA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 48) 2 75 
CERTIFICATE OF DEATH ae a ee 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


‘COUNTY y-) al timo +e MARYLAND STATE Mary /on ¢ county ba ( # ‘ ore 


Ete LE GEGEN 2) 8) CEN Deg Bi eae pete (If outside corporate limits, write RURAL and give nearest town) 


OR and give nearest towp) 4 {in this place) 
om ¢ oc hay suille 1899 e12.5\|__ TOWN Firdertwood 
HOSPITAL OR 


(If rural, give location) 
INSTITUTION OR SDD RESS 


STREET ADDRESS A/ 9 4 (A) 


3. NAME OF (Middie) (Last) rn DATE PP: ~~ (Year) 
DECEASED: 


(Type or Print) AP egerse Or ree+7 Mak - pEatn: Geb A, 10 SR 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birth€ay: | tF UNDER 1 YEAR | 1F UNDER 24 Uns. 
ES Months Days | Hours | Min. 


CE: WIDOWED, DIVORCED, 
fF. ‘Ww (reel) Wi, Same 21 Tame wey 8 > mm. 
Ida. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. “Toda E (State or foreign country) : 12. Sonne OF WHAT 
work done during most of working lifg, INDUSTRY: at RY2 
even if retired): hbo ‘ 7) Ir en Jou New Jerse aS 
I3. FATHER’S NAME; OTHER'S MAIDEN NAME: 


WAL 100 OGrreen Aug ustine 4. Seu Jdep 


15. Was Deceasep Ever In U.S. ARMED Forces? 16. Soctan Security No.: | 17. wivonnnhs & ADDRESS: 
(Yes, no, or,unk.)| (If Yes, give war or dates of | 


Mo _| serves) | /Var gre ? Ahveood Kiderwood Md 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Onser re DEATH 
TE Sate cause oe ar dia é... ind sad 2.9... 


Antecedent cause(s) 


Diseases or conditions, if any, (b). 
giving rise to the above cause DUE TO 
stating underlying cause last 


INTEnva BETWEEN 


tt 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a, DATE OF OPERATION:| I9h. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


YesO No 
21, ACCIDENT (Specify) | oF eee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete. ) 
IOMICIDE INJURY. 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED i HOW DID INJURY OCCUR? 
OF Whileat Not while 
INJURY M. work [] at work (9 


22. I hereby cer 14 a attended the deceased front. 8. eh, 199% to 2 that I last saw the deceased 
alive oP... 0&4: 198... .2%, and that death occurred at. Afs: ¥0.44. .m., from the causes and on,the date stated above. 


SIGNATURE (DEGREE OR TITLE) ADDRESS Z5 DATE SIGNED 
Cuties i Gize A.D. Cs swlla > Lh 
or some 


23, BURIAL, CREMATION AT, ‘HEREOF NAME OF CEMETERY OR SREMATORY LOCATIQN (City, town 
REMOVAL gSpecify) : v 
HAAG YY, WAS BD, 


DATE REC'D] BY LOCAL anere Gish 8 
A GSE Klan 14S 7 e al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, §9 96 


CERTIFICATE OF DEATH Reg. Dist. No. 
PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED D: 7 
COUNTY Baltimore MARYLAND state Maryland COUNTY 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY 


Coy. {If outside corporate limits, write RURAL and give nearest town) 


2 
bb OR and give nearest town) in ay -° 
a oe 
Bie Ae Fort Howard 48": TOWN Baltimore oh outas = 
oS NOSPITAL OR STREET (if rural give location) 
2” STREET ADDRES: anita 
r a ‘Sveterans Administration Hospi 721 B. Preston Street 
Bs g | 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) 
Pac) (Type or Print) CHARLES JOSEPH MAGNESS DEATH: Ss ft 
3 s 5. SEX: 6. COLOR OR re wivawbo, By gRcED 8. DATE OF BIRTH: 9, AGE last birthday :| IF UNoER 1 YEAR| fr UNDER 24 HRS. 
2s Male hiite (Specify): : lowed 4-10-86 66 Breen Degeneres || Miny 
io) —.. a _ == 
‘3... | “iva USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | i1. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
o -°e work et ean most of working life, INDUSTRY : “. S.A 
Z 32 Mets Baltimore aryland Ue is Ne 
a* a 13. FATITER’S NAME: 14. MOTHER'S MAIDEN NAME: 
> 
ie § $ William A. Magness Clara Heartilove 
yy a 2 aa Was Roca] hac ae ARMED Forces?| 16. SociaL Security No:| 17. INFORMANT & ADDRESS: 
 P es, , or unk. es, gi i Tr dates of ia 
S Fe Yés serviee) ai O71-12—1),08 Clin.Rec. ,Vet.Adm.Hosp. ,Ft.Howard Md. 
Qa = =" = eer 
a aie 18. MEDICAL CERTIFICATION hecet weeeel 
i . » | & DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
a Su 4 Y¥5 X% HYPERTENSIVE 
wae mmediate ‘cause (a) . HYPERTENSIVE CARDTOVASCULAR..DISEASE...... | UNKNOWN 
g a DUE TO 
2 Ss. Antecedent causes (s) 
Aa Diseases or conditions, if any, ABV) oc sascocchcas ey epee ncct atic on room Eastin iota einen 
giv ing Tise je above cause 
& | stating the underlying cause last, DUE TO 
a Ee. (eo) 
< S& | 1 OTHER SIGNIFICANT CONDITIONS 
= Conditions contributing to the death but not 
ms related to the disease or condition causing death. 
f & | 19s. DATE OF ae Ki 19. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY ? 
lage “4 
2s Yer QE NoO 
. & | 21 ACCIDENT (Specify) LACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
& re SUICIDE office bldg., ete.) 
cee HOMICIDE PNIURY = 
Am TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
= OF While at Not While | 
& INJURY m, Work [3 At Work [- 
@ © | 22. I hereby certify tha e deceased from duly. yi 19.52. to Sepb...Ly, 19.52, 
a 


death occurred at . 


Degree or title) 
2 De VAH, 


GBITE PLAI 


ADDRESS 
FORT HOWARD 


BURIAL, CREMATIO! 
ae (Specify) 


2a. 


ca 


NAME OF CEMETERY OR CREMATORY | 


LOCATION (City, town, or county) (State) 
ks 
iona Baltimore, Maryland. 
24. FUNERAL DIRECTOR ADDRESS 


, 
age 


e 
= 
é@ corregt 


a 


MARGIN RESERVED FOR BINDING 


a 
nd 


E PLAINLY, 


bysicians: please write the causes of death clearly and iegibly. 


WITH UNFADING INK. Supply every item of information carefully. “Lhe 


PLEAS: 


is especially important. P. 


MARYLAND STATE DEPARTMENT OF HEALTH 


POD s% 
2411 N. Charles Street, Baltimore I? id 
a 
CERTIFICATE OF DEATH Ret, Dek Nel, Ol 
“PLAGE OF DEATH" 2. USUAL RESIDENCE (HOME) OF DECEASED: : 
cou Parkville SSE STATE Mary land COUNTYParkville 
pee (If outside sorparase limita, write RURAL and a i ed GuRy (If outside corporate limits, write RURAL and give nearest town} 
i tt * in thi Ce 
Lowi ee Belt more. i) ol PP TOWN Baltimore 
HOSES on og17 SEER peasy 
STREET ADDRESS 2917 Willoughby Ave. 5 2917 Willoughby Avenue 
"Bs Samer (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
__(Type or Print) Jacob G. Mans perger DEATH SePt. £2, 1pe 
6. SEX 6. COLOR OR RACE | SP aa ae D 8. DATE OF BIRTH 9. AGE last hirthday nee i year {If under 24 bra 
__ male white geamarrred  |Auge 16,1890 GP Saale ee 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, Crrizan or WHat 
done dyxing most of working life, avon jf yetired) USTRY | Country? 
Carpenter Balto German 
1s. FATHER'S NAME 14, MOTHER'S MAIDEN NAME _ 
Adolph Mansperger Rosina Almindinger 
1s Was Dee Sie ies ARWED meee, 16. SocraL SmcunitY No. 17. INFORMANT AND ADDRESS 
s es, give war or 
Oe tae a selD 12-03-2555 Mrs. Mary A. Mansperger, Willouphb 


18. MEDICAL CERTIFICATION 


I Bi 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , Se igen Bane of 


Onser AND Daa 


hie ‘ A aa # 2. (yw 
Teamodtate tates 0 CY iro. {Munht4a+e _\ Shee 
+ | dent Hh ealey, 2 


giving rise to the above cause e le 
stating the underlying cause last. ; 
(c) 
Ti. OTHER SIGNIFICANT CONDITION: | 


Conditlons contributing to the death but not 
related to the disease or condition causing death. 


ida. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye 0 No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY : 
TIME (Slonth) (Day) (Yeat) (Hour) | INJURY OCCURRED | HOW DiD INJURY OCCUR? 
fo) Whilo at Not While 
INJURY, m Work 1 At work 
i = 
22. I hereby certify that I attended the deceased from, 4 sessnneeeny 1910.25 to. , 19.2.2; that I iast saw the deceased 
alive on. 444.2-2—.,, 192¢h., and that death ockaered at... d8..A..m., from the causes and on the date stated above. 
SIGNATUR (Degree or title) ADDRESS DATE SIGNED 
i 


Horyls-ttrpg— ME WOE La vir 9-22 ASB 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL Gari) Parkwood Cemetery Baltimore, Maryland 


24, FUNERAL DIRECTOR ADDRESS 


leonard». Ruck, 9505 Harford Road. 


"sAY POOMUTTI °M 92ge 


2) 


VS. Al 


(= acecr RESERVED FOR BINDING 


TE PLAINLY, WITH UNFADING INK. Su 


ply every item of information carefully. The c 


ally important. Physicians: please aie the causes of death clearly and legibly. 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 278 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Riis Wet, Men. aa 


“T. PLACE OF DEATH]: * ff 2. eek RESIDENCE (HQME) OF DECEASED: 


COUNTY 6 tb: 
MARYLAND COUNES Bath . 


CITY (If outaide corporate limita, write RURAL and ae, OF STAY re (if outside corpdrate limits, write RURAL and give nearest town) 
°. 


OF oe give nearest town) Gi (in this place) PS) ry 
[Lnf hogs ee 


em Laie. TOWN 
ED on a ., il il 
STREET ADDRESS ; Hee 7 flew fs : Aan 


oy) 


. NAME OF (First) (Middle) (Last) | 4. DATE (Montb) (Day) (Year) 


DECEASED OF 3 } L 
(Type or Print) Pe 3 ™ es M ayy HE WS DEATH i i 19 92 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birth: If und 
Bory YIP Q a < | WIDOWED, DIVORCED, | - ‘4 Monte | pee ous | in 7 
yrs. 


(Specity) Harrie’, 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BusINESS OR 1. BIRTHPLACE (State or foreign country) 12. Crmizen or WHat 
done during most, of yorking life, even if retired) ‘ | CounTRY? a.S A 


2 y Inpustry V . 
“TS. FATHER’S NAME Ny ee ee j | 14. ee MAIDEN NAME 
they Case é 


15. Was Drcasep Ever IN U.S. ARMED FORCES? 
(Yes, no, or unknown) | (It he give war or dates of 
— service, 


16. Sociau Security No. 


17, INFORMANT AND 


18. MEDICAL CERTIFYC, 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


hae 
4-4} * Antecedent cause(s) 
Diseases or conditions, lf any, (b)_&“ tt 
giving rise to the above cause 
stating the underlying cause fast 


(ec) 
il, OTHER SIGNIFICANT CONDITIONS 5 
Conditiona contributing to the deatb but not FG Anca 
related to the disease or condition causing death. 
192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


PSY? 


Yes No 
21. ACCIDENT Speci PLACE (Home, farm, factory, street, (iry oR TOWN COUNT 
SUICIDE i) Gm. comeskigemes D (COUNTY) GTATE) 
HOMICIDE INJURY 3 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
F Whileat _ Not While : 
INJURY m. Work 1 At work 
. I hereby certify thet I attended the deceased ie Ee nlo nee toldlyarn!.. 19.£-%, that I last saw the deceased 
hve onda Ys... 1982., and that eee oO. ees at...Z, . FBaiutins from the causes and on the date stated above, 
IGN, (Degree or title! DATE SIGNED 
aroma Kern! , 02 al , VK. 12.5 
gy af bce ‘ WValsa 
BURR © HEMATION | DATE THEREOF | NAME OF PEMEDERY OR CREMATORY | LOCATION (City, tog, or eoungy) (tate) 
; ay 
(desde EGC Sa ig & A Ai rf: Whang. 


DATE REC'D BY LOCAL | RE vane BS Zoli odes 2A, rd D pias fle ADDRESS i 
GLb) 2 57 a ar Z Ly thy, ag 


MARGIN RESERVED FOR BINDING 


every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


pecially important. Physicians 


a: 
a 
i 
a 
o 
a 
Qa 
<a 
é 
i 
i 
q 
A 
ey 


1s es) 


PLEASE 


= 


STREET ADDRESS 
3. NAME OF 


TIME (Month) (Day) (Year) (Hour) 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


oe PLACE OF DEA ’ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE 


CITY (If outside corporate ly write RURAL and 
OR give nearest town) 
TOWN 


MARYLAND 
LENGTH OF STAY 
(in this place) 


HOSPITAL OR 
INSTITUTION OR 


Reg. Dist. No.. 


. 
Ps (It outside gorpornte limits, write RURAL and give neareat town) 


STREET 
ADDRESS 


(Middle) 
DECEASED 


(Type or Print) M a Y 


b. A 6 COLOR OR RACE | 
10a. USUAL OCCUPATION {Give kind of work 
done dur it of working lifef evon If retired) 


13. FATHERS NAME 
Sj {latarr 


cRASED Ever In U.S. ARMED FORCES? 
unknown) | (I! yes, give war or dates of 
jservice) 


10b. Kind oF BUSINESS OR 
INDUSTRY 


Tf under 24 hra. 


Tf under t oad 
| a: Houra | Min, 


Months | 


12, Citizen or WHat 
Country? 


P boca oa or foreij bie 


MOTHER'S MAIDEN NAME 


16. SoctaL SECURITY No. = FORMANT __AND ADDRESS 
Scions dectnsatiln rere oY Se Pre. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY L) ING TO DEATH 


Immediate cause 
antecedent cause(s) 


Diseases of conditions, if any, 
giving rise to the above cause 
mtating the underlying caure {act 


(b).. 


() 
Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death, 


18a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) 
SUICIDE OF __ office bidg., etc.) 
HOMICIDE INJURY 

eg OCCURRED 

lio at Not While 


INJURY m Wee oO At work (] 


22..T-hereby certify _ I attended the deceased from. ras 


alive o 


MGNATURI (Degree or D. 


REMASION 
a ) etna 


PLACE (Home, farm, factory, street, : 


TIOW DID INJURY OCCURT 


L/.., 199%, 
oy 198 4 erand that death occurred &t.. rok A. . 


INTERVAL BrTwEEN 
Onsmrt 


io deae 


20. AUTOPSY? 


Yes No 


(CITY OR TOWN) (COUNTY) (STATE) 


Ley, 19600, that I last saw.the.deceased 


..m., from the causes and on the date stated above. 
ESS DATE SIGNED 


Wi 


) MARGIN RESERVED FOR BINDING Jj 
UNFADING INK. Supply every item of information carefully. ‘The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


qemet 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH NZ SO 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH kw. put. re 2 


give ns 


0 a 
1. PLACE EOF DEATH aft, e USUAL RESIDENCE (HOME) ae 
ik ) LTA MARYLAND 0) L : 
CITY Gf ouwide corporate limita, vee, ay AS and | LENGTH OF STA CITY wy gutgide corporate Umite, oy RURAL and give nearest town) 
OR ae "be LY | (in <tpis , place OR : 


TOWN TOWN 
INSTITUTION OR y - ADDRESS / 9 2/7 wea tig WPL 
j " if 
STREET ADDRESS ly pl A, Lf Cone b Ete PBs 
3. NAME OF ” (First) (Middle) , (Lest) 4. DATE (Month @: 
DECEASED ‘i Vi @ v | OF G zy 5 bi 
(Type or Print) ft) f-l« — (JL DEATH LE — 199 Ze 
5. SEX j 6. COLOR OR RACE) | 7. SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE last birthday If under 7 si Mt under 24 hra. 
os L : 3 WIDOWED, OR CED, =~ re ee | Me = eos| Min, 
Le. a Sees AALtit |_O - 40% 
ue SUAL OCCUPAT: Hee eh Ob. END OF Bass On | 11. BIRTHPLACE (State or/foreign Sse prey or WHAT 
lone mo workin le, even, A P UNTRYT 
tpn aoe f ; 7 
13. FATHER'S NAME We | 1d, MOTHER'S/ MAIDEN NAME 
a 
ann oe ye Add emia WY, 
ie as aaa aD iN Ue Asiteb Reheat: 16. = CiAL SECURITY No. 17. JNFORMANT AND, ADDRESS 
O,-01 wD, lve-war 0) ol ‘5 is J i 
Clea nor antpoway [i ey airy 2 -/OGG Pron yma 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


» . , Immediate cause = Saas Casters, Pee eee, ae 
een oc an. nt eas - Seltaved, 


jitions, if any, 
giving rine to the above cauns 
tating the underlying cause inst jast 


f 


(e) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 

related to the disease or condition causing death. 


18a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 


Ye 0 No 
21. Sens iT (Specify) : PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF pee bl "bidg., ete.) 

HOMICIDE INJUR 

ae (Month) (Day) (Year) (Hour) IVORY OCCURRED HOW DID INJURY OCCUR? 
While at Ne Whiie | 

feuRy Work At work 


22. I hereby certify that I attended the deceased from...... Aa 198, to... SAT. aie 19.7, that I last saw the deceased 


alive on... ae ag 7&.,19.T.™, and that death occurred at... ee m., from the causes and on the date stated above. 
(Degreo or titie) “XDD DATE SIGNED 


mae mie oe At a Us eel P Ec s ee 
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DATE REC'D Ce ee SINATO 7 ADDRESS 
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ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su; 


rect age 


£, 
i 


pply every item of in’ 


ally important. Physicians: please write the causes of death clearly afi’ legibly. 


is especi: 


Cette apne ae net HEALTH ( be. i 
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TOWN TOWN 
HOSPITAL OR STREET 


(If rurai, give location) 
INSTITUTION OR 77) ADDRESS 
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Tl. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


i 
19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Ss 


19a, DATE OF OPERATION: 
Yes{) No we 

21. ACCIDENT (Specify) PACE (Home, farm, factory, street, [ (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., etc.) i 

HOMICIDE fNgury th 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. work () at work {] { 


22, Thereby certify that I attended the deceased from.. 7.78... oH 1h ae to.. I-A is 19.8.2, that I last saw the deceased 


h.....2 19$.4, and that death occurred Ee ., from the causes and on the date stated above. 
DATE aN 


SIGN ATURE »~ DEGREE OR TITLE) ADDIRBSS 
forees » Droedinard dy A). I ing State [hdfs, Cafoanly, bd f6-S2 
23. et ea | DATE FHEREOF | NAME OF CEM SRY 9 CREMATORY | Tre (cry, town, or cou! £40 
_ fae theless. aT. MARYS CEM, never 
DATE REC’D BY LOCAL | REGISTIVAR’S SIGNATURE 5 D. 2 DDRESS 
REG. Ce 7 4 Uj 
bast i 


“P-L 2 


oO 
Z 
a 
=) 
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=I 
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ee 
a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


rAIEC 


CERTIFICATE OF DEATH Aid i5.0* the. sat 


PLACE OF DEATH: ; 2. USUAL RESIDENCE (OME) OF DECEASED; 


please write the causes of death clearly and legibly. 


pecially important. Physicians: 


sage is es 


COUNTY Baltimore MARYLAND stare Maryland ____ county 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Ce ab give nearest town) 10" days place) OR 
Fort Howard Bens Baltimore 4 
HOSPITAL OR STREET “Sif rural give location) 7 
INSTITUTION OR ADDRESS Ne 
ApPRESS Veterans Administration Hosp. _38\5 Monterey Road _ a 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) GEORGE M. Deatu; September 23 19 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday:| IF UNDER 1 Year| ir UNDER 24 HRS, 
RAGE: WIDOWED, DIVORCED, f hs) Days | H Min. 
Male Fiite (Specify): aE RSR 12-12-9), [| Pre | Months) Days | Hours | Min 


“0a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12, CITIZEN OF Wee WHAT 
work done durIng most of working life, INDUSTRY: COUNTRY 
SuTphrtierk Baltimore, Maryland Us S.. ve 


13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


William G. Ortman Mary Struckman 


15 WASIDECBASED EVER IN U.S.ARMED Forces? 17, INFORMANT & ADDRESS: 


16. SocraL Sgcurity No.: 


(Ye no, or unk.)| (If Yes, jue © or dates of A 
“yes |rervice) Wil a Unknown Clin.Rec. ,Vet.Adm.Hosp,,Ft.Howard,Md. 
18. MEDICAL CERTIFICATION wateciat 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
LY, 
Immédiate cause (8) vente UNKNOWN. ...... 


Antecedent causes (s) 


Diseases or conditions, if any, (py... ARTERTOSCLEROSIS. .OF CORONARY ARTERIES. WITH UNKNOWN 


giving rise to the above cause 
Stating the underlying cause last, DUETO OCCLUSION 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION a= | 20. AUTOPSY T 
Yes®j_ Not 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE | or office bidg., ete.) 

HOMICIDE INJURY iB lpr a 

TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m. | Work O At Work 1 


22, I hereby certify that penies the deceased from Sept..13.,19 52., to Sept.23.., 1952., 
fat death occurred at 68 15 A.Me.., from the | causes and on the date stated above. 


, ee or title) ADDRES DATE SIGNED 
il, Ds VAH T HOWARD, MAR ae! 
8. FOR RY MARTIAN (City, town, or county) (State) 


BURIAL, CREMATION, | 


Renee oy al NAME OF CEMETERY OR CREMATO 
PENDS AL (Specity 2 oom Baltimore National Baltimore, Maryland 59 


DATE ee BY LOCAL] ae R'S SIGNATUR: 24, FUNERAL DIRECTOR 
ays: ep) LZ. ‘ _ i J'foward Blight Funeral Home 6009 Harford 2g. 


SG =e | 


3 An Wietheed 7 eg HF “Baltimore 1),Md. 


item of information carefull 
e causes of death clearly and legibly> 


i 


please write th 


icians 


RGIN RESERVED FOR BINDING 
UNFADING INK. Supply every 


Ily important. Phys’ 


age is especial 


PLEASE WRITE PLAINLY, 


ww 
i 
a 
vi 
> 


Yfyey 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18.) 2 |) () 


CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


a 


. PLACE OF DEATH: 


a : : at y 
MARYLAND STAT: co 
rate limits, write RURAL | LEN Pe OF STAY 

y this p 


towy ce) CITY (If outside corporgte limits, write RURAL and give nearest town) 
OR 
TOWN 
HOSPITAL OR 


OER O STREET Cf rural, ive Tocation) 
STREET ADDRESS 2/ 24 © Ze CPi in|| APPFESS of of we Zs 3 eg: 
3. Ae Oe (First) . (Middle) , (Last) 4, pe Ee (mes th) (Day) (Year) 
(Type or Print) Pn eae dur ae | DEATH: eG 4 9 Sees 
ey 6. Sg oR cA Shoe ky: MYyORCED, 8. We BIRTH: i, 9. AGE last birth IF UNDER 1 YEAR | IF UNDER 24 Wns. 
te ST ae 


ral Days ‘eiaag| Min. 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State ér foreign country): 12. CITIZEN OF WHAT 
if. _ INDUSFR | COUNTRY? 
M4. 


work done durin, et of workin, Ys 
O' R’'S MAIDEN NAME: 


CITY (if ou 
OR 
TOWN 


OE 


even if retired 


13, Lage) NAM. Gi 
== A Oat e 


15. Was Deceasen Even IN U.S. Armen Forces? 16. Spctal SecuniTy Np. ! 


t 


17. INFORMANT & ADDRES; 


(Yes, no, or unk.)| (If Yea, give war or dates of | . 
service) | 
18. MEDICAL CERTIFICATION b 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND DEATR 
BOL 
Immediate cause (a) 


DUE TO 
Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
/ ate underlying canse last 


UU. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not - : wed 4 
related to the disease or condition causing death. g we | 
AUTOPSY? 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. 
Yes{] Noa 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) i 

HOMICIDE INJURY { 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

iF While at Not while 
INJURY M work [J at work 4) 


22. L hereby certify that I attended the deceased PED 2 5 0.8 Re becaey 19.6.2, that I last saw the deceased 


alive ey At ee a and that death occurred Pee 2.z.m., from the causes and on the date stated above. 
SIGNATURE sa (DEGREE OR TITLE) ADDRESS DATE SIGNED 


a Ol? _ Aetredsy Mo Sh Erb trae Pe 
23,, BURIAL, CREMATION = OF CEMETERY OR CRE Y LOCAXION (City, town, or county) ca, 
(¢ 2 LAF zz 2 “4 ’ 


REMOVAL (Spegffy) : 
oe ‘OR ADDRESS, 
CIE btntaLesy 
A 4 


er AL 
ve Veg J. ALR 


DATE RE 


OR RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


we 


0 


please write the causes of death clearly and legibly. 


lly important. Physicians: 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 


CERTIFICATE OF DEATH eS: JI ; 


I, PLACE OF DEATH: z. USUAL RESIDENCE (10M) OF DECEASED: = 


COUNTY Baltimore MARYLAND STATE Mary! and COUNTY __ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CELE: (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


TOR Fort Howard, Me 13 Days | TOWN Baltimore ae. eS) 
HOSPITAL OR 


STREET (If rural give location) 
SHAnET SDR } — 
Si 
Vet. Adm,Hosp, Fort Howard, Md 3127 0'Domell Street a. 

3. NAME OF i i 4. Bane (Month) (Dry) (Year) 

DECEASED; (First) (Middle) (Last) on RY r 

(Type or Print) ANTHONY POLANOWSKI DEATH: gan Is 9 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9, AGE last birthday :|1F UNDER 1 YEAR| IF t UNDER 24 HRB. 

RACE: ere DIVORCED, rs. | prontna Days | Hours | Min. 

._Male White Paes =12_07 


10a. USUAL OCCUPATION. Give kind of 


11. BIRTIIPLACE (State or foreign country): |12. CaN. OF WHAT 


TRY? 


_UsSeAs 


Fob. KIND OF BUSINESS OR 
work done during most of working life, 


INDUSTRY: 
even if retired): CG ' ieee Y 
13. FATHER’S NAME: 
Samiel Polanowski 


15 Was Deceasep Ever In U.S. ARMED Forces ? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Yos service)’ “Withwr 


14. MOTHER'S 


Jos Srl Bare zak 
17. INFORMANT & ADDRESS: 


CLIN-REC, VET ADI. HOSP, FORT HOWARD, WD, 


16, Socta Security No.: 


Unknown 


18 MEDICAL CERTIFICATION natezval ieee 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onact And Deetit 
oth) " 
790 Quin cause (a) .. ARTERIOSCLEROTIC..HEART .DISEASE WITH. ee coe UMMOW 
DUE TO M N 
Antecedent causes (s) DECOMPENSAT ION 
Diseases or conditions, if any, (b) .. MYOCARDIAL. INPAR CL ION. 0c cecessesnenennenes : Unknow. ......... 
giving rise to the above cause oe 
stating the underlying cause last. DUE TO 
(c) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. A 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes) Nae) 
21. ACCIDENT (Specify) HEISE, (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE fusu RY — 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work (] At Work (] 


22. [ hereby certify that X attended the deceased from ..8=2Qe...,19.52., to .Qede..........., 19.52. , Heetcdastoenothonineacet 
nd that death occurred at 7.1.90..........P,Mgfrom the causes and on the date stated above. 


SIGNATURE or title) ADDRESS DA’ 9/2/52 
PAUL GOTSES, MeDs Gul fice 


35. HRSA EN OTS | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (Statey 
ipecily, 
Burial Aue: “LF. FSR \St~. Stanislous Dundalk Ave. Balto, Ms 
DATE RECD BY LOCAL) RMGISTRAIS SIGNATURE 24. FUNERAL DIRECTOR ‘ADDRESS 
1 


— = ___|Williem Fialkowski 2007 Eastern Aves — 
Le Baltimore, Maryland 


TH UNFADING INK. Supply every item of information carefully. 
please write the causes of death clearly and legibly. 


ARGIN RESERVED FOR BINDING 


age is especially important. Physicians 


PLEASE WRITE PLAINLY, V 


vs. ae 


1, PLACE OF D: 


LM 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18> 


au2 
CERTIFICATE OF DEATH Reg. Dist, oa ae 


2, USUAL RESIDENCE (IIOME) OF DECEASED: 


— 


Vze7 4 
COUNTY On MARYLAND STATE st COUNTY Cb (Z] < 
7 ” 
ciny eR CES ong Umjts, write RURAL tere Ci ot ae (it ie corporate gvdelh 22 and. ae town) 
TOWN Th 20- ceed 
HOSPITAL TA STREET Ld! = on 
INSTITUTION OR E j 
Eamets 155 S? Avowda/e W-_|_ Sm ae Aivotdele 44 « 
3. NAME OF First Middl Li 4, BATE (Mog th Day; Ye 
DECEASED; ) : ) . \ » . pee) } : l er 
(Type or Print) eorgraaa tall al DEATH 
5. SEX: 6. cone OR . SRG eu rea alee 8. DATE BIRTH: 9. AGE last birthday: [Te UNDER 1 YAR | IF UNDER 24 1K8. a uns. 
e ! ‘Mogths| Days | Hours | Min 
- (specity) Jane 18, 195% Le oo al a 
10a, USUAL OCCUPATION (Give kind of | Ib, KINI F BUSINESS OR | II. BIRTJIPLACE JJ TIZEN OF am AT 
INDUSTRY: TRY? 


work done during m of working life, 
even if retired) : wv << 


eS. 


ve, ly adhe 


. ‘ 


O 
y/ or foreign count? 
4 ‘ 
a <3 Pa 


13. FATIIER’S NAMES 


14. MOTHER’S MAIDEN: NAME? 


“15, Was Drceased lever Ix U.S. Anme Forces 2 


(Yes, no, gr ynk.)} (If Yes, giv 
i Ap service) 


16. SoctaL Secunity No.: ha INFO: & ADDRESS: a 
rarer gneve! Berk hee - Lin: Mihaela kel 


I, DISEASES OR CONDITIONS DIRECTLY LEADDY 


[* Paiste cause 


Antecedent cause(s) 
Diseases or condition: 


“Tl. OTMME SIGNIFICANT 
Conditions contributing to 
related to the disease or ce 


CONDITIONS: 


18, REDIGAL “CERTIFICATION 
TO DEATH: 


eae /e 


INTERVAL RETWRRN 


oN T AND DEATH 
dere. 


/oweeks _ 


the death but not 
condition causing death. 


19a, DATE OF OPERATION 


7 
| 19b. MAJOR FINDINGS OF OPERATION: a 20, AUTOPSY? 


No 
ai. a (Specify) | oF eee ee factory, street, { (CITY OR TOWN) (COUNTY) STATES 
S office Ta tc.) Hy — 
HOMICIDE aaa INJURY } 
gee (Month) (Day) (Year) (Hour) INJURY Reads HOW DID INJURY OCCUR? 
sr While at WN. 2 
INJURY M. i__work(] at work aa 


fe eos Hi y; Feet B 19.52% that I last saw the deceased 


...m., from the éauses and on the date stated above. 


9 ke Avenue 2, Mandell a3 nb ee 


25. BURIAL, GrBreHION | DATE THEREOH WAME OF ee ene f tvep: fa Ccigntcamaer ota) (State) 
4 ye 3 = aa 
REMOVAL (Specify) P-F. $2 ip Ag A 
DATE RECD BY LOCAL | REGISTRARS SIGNATURE fe Cant DIRECTOR r ADDRESS 
cai a At se Sia Ver POL ve 


(0G2/72406 


4 


ae (5/474 


$ 


VS. Al y | 
—_ MARGIN RESERVED FOR BINDING 


Pp 


'H UNFADING INK. Su 


i) 
. 
EB 
aol 
@ 
2 
g 
cy 
3 
4 
Ei 
oO 
i 
8 
Es 
2 
E 
i 
c | 
H 
3 
B 
a 
a 
: 
& 
g 
bh 
a 
Hi 
g 
a 


PLEASE WRITE PLAINL 


ply every item of information carefully. The correct age 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now. vcnsesenni 


1, PLACE OF DEATH: 2 eS RESIDENCE (HOME) OF DECEASED- 


COUNTY . ST. COUNTY 
Pattimer&= MARYLAND 
CITY (If outside corporate limita, write RURAL and ) LENGTH OF STAY 


OR ive nearest town, (in this place) 

Town” p 22 : a 

HOSPITAL OR Cf rural give location) 
INSTITUTION OR 

STREET ADDRESS ' Readk&k 


3. NAME OF (Lest) | 4, egal (Month) (Day) (Year) 


DECEASED F 
(Type or Print) : Suc DEATH S@hF re pr 


WIDOWED, DIVORCED, 


olf - Months| Days |Houra ;Min. 
MA Ww Grecty) aay ped| TIO 89L) SF om | | 
10a. USUAL OCCUPATION (Give kind of work| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN oF WHAT 


done durin of working life, even if retired) | InpustRY COountRYT, 
one during m oricng | | rs YW Met AS A. 


6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE iast birthday | If under 1 year {If under 24 hra. 


Og 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Ahn kin 


15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SoctaL Security No. 17, INFORMANT 


ei ay 
(Yea, no, or unknown) jas rami eive war or dates of 2b Oy vl Mas Vi ae Lae oe i evel cP ») le 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LZADING TO DEATH ONSET AND Derata 


Immediate cause 


420, / Antecedent cause(s) 
Diseases or conditions, if any, (b)-—. 
giving rise to the above causa 
stating the underlying cause ls last 
fe) 
I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death, 


19a. DATE OF OPERATION | 18>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
a . No 
21. ACCIDENT eS PLACE (Home, farm, factory, street, 
SUICIDE. * - OF office bidg., ete. 
HOMICIDE =e INJURY ne) 


bed (Month) (Day) (Year) (Hour) a ip OCCURRED —_ 
ile at Not Whiio 
a m Work im At work 


OF CEMETERY OR “CRE ATORY | LOGATION (City, town, or county) 


Taalbso Wee 


“a FUNERAL DIRECTOR FFSFSFS~—CSF SS 
Yasrat.. eee ran Nt a 7407 RBelair 
RL 


MARGIN RESERVED FOR BINDING 


# 
WITH UNFADING INK. 


psec 


PLEASE WRITE PLAINLY, 


fully. The eorrect age 


information care! 


item of 


i 


Su 


pply every if 
please write the causes of death clearly and legibly. 


‘ 


«* 


is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH Ue 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS © Reg. Dist. war} coe 


‘OME)-OF DECEASED: 


L Beas DEAT! —_— 7 
- COUNTY 
att Eb MARYLAND y Ks j 
CITY (If outside Corporate limite, write RURAL and | LENGTH OF STAY CITY (If outajde eprporate limits, write RURAL and give nearest town) 
on give nearest tor (in this place) - OR / 4 
TOWN TOWN 4 
HOSPITAL OR STREE' ‘s ral, 


INSTITUTION OR 4 L, ADDRESS“ 
STREET ADDRESS Z 


3. NAME OF 
DECEASED 


2, USUAL RESIDENCE 
STATE © 


Month) (Day) (Year) 


| 4. DATE 


OF 
(Type or Print) DEATH Dept. 2657 195-2 
5. SEX d If under 1 year |If under 24 brs. 
Months | Daya | Min. 


12, Cimizen or WHat 


Country? 


KIND OF BUSINESS OR 
= 


VA 4 ME 

fe 3 ofr oo 

BAN Ypstia lreahk, | cgek (Hf, by ORO 
c Vek In U.S. ARMED Forces? | 16. Socia, Security No. | 17,. INFORMAN’ 


(If yes. give war or dates of zg y alee, ko Ot -. Le . er 4 


co) a 
18, MEDICAL CERP}FICATION 
INTERVAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset AND DEATS 
Immediate cause wLevcheal ti urge Compan freely ris chest. Sud, £2): eens 
a >» 
Ogntecedent cause(e) left leq, req htarm - Acc} ent 


Diseases or conditinns, If any, —(b)...... 
giving rise to the above cause 


stating the underlying cause last 
fe) 


Il, UTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
telated to the disease or condition causing death, 


19a. DATE OF OPERATION 18h. MAJOR FINDINGS OF OPERATION | 20. eager 


2 EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, TITY OR TOWN) 
PRIMARY Won CONTRIBUTING 1 | OF ~ office bidg.. <tep 
CAUSE OF DEATH. INJURY Construction ve 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
Oo} 45° | While at ‘Not while 
INJURY. 


work 
22. I certify that I took charge of the remains described above, held an Autopey L), Inspection WM, Inquiry Re thereon anf} frdm the evidence 
obtained by sxid Autopsy, Inspection or Inquiry, find that said deceased died on the dry siated above, and death in my opinion resulted 
from: natural causes [], accident (e-suicide (C, homicide (}, undetermined (J. 
SIGN TUR Vi (Degree or title) ADDRESS PATE SIGNED 


), Dme- a 4as 52. 


¥OR CREMATORY QCATION (City, town, or county) State) 
Li / y 7 


m at work 


LL. 
“DATE REC D BY LOCAL | REGIST! 
REGU [-—|_- 
LL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, | {8 0 ( 5 


CERTIFICATE OF DEATH 


Reg. Dist. No. LS il 


PLACE OF DEATI 


county Baltimore MARYLAND 


2. USUAL RESIDENCE (iiOME) OF DECEASED: 


state Maryland =, 


2 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 
TOWN 


Fort Howard 


(in_this piac 


LENGTH OF STAY 


CITY (If outside corporate limits, write RURAL and give nearest town) 
e) OR 


22 days 
HOSPITAL OR 
INSTITUTION OR 


STREET SUDRESS VAT] Ror Howar@, Maryland 


TOWN Baltimore 


STREET Ff rural give location) 
ADDRESS 


vo 


1408 McCulloh Street 


* SAA “aoe 
4 F. REEVES 


(First) 


LLOYD 


(Last) 4. DATE (Month) (Dry) —*(Year) 


{Type or Print) 
5, SEX: 7. SINGLE, MARRIED. 
RACE: WIDOWED, DIVORCED, 


_Male Colored (Specify): Married 


6. COLOR OR 8. D 


7 


DEATH: Sept. 8, 19 52 


9. AGE Inst birthday :| ir UNDER 1 YEAR ir UNDER 24 HRS. 
eee Days Flours? Min. 


ATE OF BIRTH: 


[9/06 


yrs. 


Y: 


work done during most of working life, 
even if retired): Cook 


~ 


10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF 
INDUS 


BUSINESS OR 


4 ign country): |12. CITIZEN OF WHAT 
11, BIRTHPLACE (State or foreign y) COURTRY? 


ILS.A, __. 


13. FATHER’S NAME: 


Joseph Reeves 


15 Was Deceaseto Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Yes service) w TH 


16. SoctaL Security No. 


213=-20-6280 _ 


Newport, News, Virginia _ 
| 14, MOTHER'S MAIDEN NAME: 


Rose_Roherts 
17. INFORMANT & ADDRESS: 


]. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
14) GIRRHOS 


mmediate cause Y. 


Antecedent causes (s) 

Diseanes or conditiona, If any, 

giving rise to the above cause 

stating the underlying cause last, DUE TO 


fc) 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


2 
is 
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4 
s 
= 
a 
° 
4 
= 
oe 
oC 
& 
3 
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be 
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18. MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


Unknown. 


o 
4% 
a 
a 
Zz 
=| 
i=) 
ina] 
i=) 
& 
a 
a] 
& 
<2] 
mn 
<I 
i=] 
ra 
iS 
oS 
“3 
< 
ea 


. DATE OF aie I9b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY f 
YeuK) NeO_ 


ACCIDENT PLACE 
SUICIDE OF 
HOMICIDE INJURY 


(Specify) (Home, farm, factory, 


office bldg., ete.) 


ad (CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 
INJURY m. 


LAINLY, 


2. I hereby certify that@ attended the 


i 
MATION, 
EMOV. (Specify) 


Baitimor 


te stated_above. 
DATE SIGNED 


‘ : 
‘ ards be ‘ ook nd ar. PLE LS 2 a 


e National | Baltimore, Maryland ___ 


DATE REC'D BY LOCAL 
REGISTRA 


REGISTRAR’S SIGNATURE 


24, FUNERAL DIRECTOR ADDRESS 


VS. A15 ied e 


lington S. Phillips, 1808 N. Monroe St. _ 
— Baltimore 17, Md. 


MARGIN RESERVED FOR BINDING 


FADING INK. Supply every item of information carefully. The correet age 


MARYLAND STATE DEPARTMENT OF HEALTH a4 2 OF ) 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH ee 4. ae 


Ts PLACE OF DEATIC: 2. USUAL NCE (HOME) OF DECEASED: 
INTY 
ae re) MARYLAND d a. [fw 
CITY Cf ouside corporate limita, write RURAL and ) LENGTH OF STAY CITY Uf outside corporate limite, write RURAL and give nearest town) 
OR givo nearest town) (xf this pplace) OR 
TOWN tf TOWN 
HOSPITAL OR STREET Wf rural, give location) 
INSTITUTION OR. ADDRESS 
STREET ADDRESS a a > 
3. NAME OF Cir (Giliddle) (Last) 4. DATE (Month D 
DECEASED k : | OF ) bits i bn”! 


DEATH 


(Type or Print) 
5. SEX 7, SINGLE, MARRIED, %. DATE OF BIRTH . AGB last birthday /If under 1 year |Ifunder 24 hra. 
WIDOWED, DIVORCED, eet ays Hours | Mio, 


F . (Speeity) Wi Jan. Ba-t¥ Jo § a yn. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Bustnass or | 11. BIRTHPLACE (State or foreign country) | 12. Crmzmn or WHAT 


done during taf wo life, even tf retired) | InpusTRY Co; 
: a4 Wo Afo a+ ita Co Pot ictal 
13. FATHER'S NAME | 14, MOTHER’S MAIDEN NAME 


anos - Lo Aa hrs ¥— 


16. SociaL Security No. 17, INFORMANT AND ADDRESS 


ON 2 $0. £8+th tei d 940¢. Harford Ad: 


18. MEDICAL I 3 os 
re Coal ¢ ovanectar 
a Lercortpetade fo if 
a 
OTHER SIGNIFICANT CONDITIONS 


Conditlona contributing to the death but not a ¢ 
related to the disease or condition causing death. 


15. Was Decease# Ever In U.S. ARMED Forces? 
(Yea, no, o1 known) | (If aa give war or dates of 
+ _leervice} 


: please rnd the causes of death clearly and legibly. 


Immedlate cause @ AC 


') 
4H Z Oantecedent cause(s) ; 
Diseases or conditions, if any, (b)-=.. 
giving rise to the above cause 
stating the underlying cause last_ 


ysicians. 


Ph; 


| 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
it pee Pan Yes No 
‘% 2h ga pee? BEACE ome, fortes (heed atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
op Cte, —— 2. ———— 
a. HOMICIDE a INsURY-———— aan 
mb TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ya OF | While at, “Neg Walle | = 
ae INJURY_—————— m._ | Work At work 
a g 22. I hereby certify that I attended the ‘deceased fro bs, 7 ‘i 19.3. A tono-t 2). 2>., 19275 that I last saw the deceased 
ay 
<3] live on. AZZ... 19:57 and that Meath occurred at... 2 22m. from the causes and on the date stated above. 
e IGNATUR yn A (Degree or title) ADDRESS a DATE SIGNED 
E 4 op jo rE Md. G/2f/SoH 
i] Ros RITON | DA STERY OR CREMATORY | LOGATION (City, town, or county) Gtatey 
< Zu alto -7 
5 24. FUNERAL DIRECTOR ADD 


oe 


‘H UNFADING INK. Supply every item of information carefully. The 


Physicians: please wile the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


] 


is especially important. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH sik ee 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH rey. isn No. 22D 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


“T. PLAGE OF DEATH: 


COUNTY STATE 
Baltimore Co. MARYLAND Maryland COUNTY 
CUFT Uf outside corporgto limite, writs RURAL epd>LOENGTH OF STAY || CITY {it autaide corporate Wilts, welts RURAL wad give nara tows) 
Town "ve" g ules ce A 


WNariretion é ADDRES uae f 
STREET aDDREss Shady Nook Nursing Home $38 S. East Avenue V 

3. NAME OF (Firat) (Middle) it) 4. DATE (Month) (Day) (Year) 
ee a Rie | Beaty Sept.8,1952 49 


6. SEX Pp 6. ay OR RACE ene TUR SED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 = If under 24 bre. 
Goon LOW fay 21, 2855) 97 ra, | Mosthe | Days | Houre | Mtn, 
10a. USUAL OCCUPATION (Give kind of work] 10h. KIND oF BusINRss on | 11. BIRTHPLACE (State or foreign country) en or Wat 
pH RRP OP Te Se life, even If retired) DRE™H ome Baltimore j Md. [0 Site 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Michael Gleichman arbara 
1s, Was Deceasen Even In U.S. Anwmp Forces? | 16. Socian Sacuaity No. 7) 17. INFORMANT AND Abpress 1213 bakeside—Aven 


(Yes, no, or unknown) me aes give war or dates of 
jeervice) 


Mrs. Julius G. Hlubb 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH es 2 ONs®T AND Deats 


Immediate cause (3 


Ht /, Antecedent cause(s) 
a Dleeases or conditions, If any,  (b)-_. i eum: core ee 
giving rise to the above cause 
stating the underlying cause last 


(ec) i 
it. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disense or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 
21. ACCIDENT (Specify) ee (Home, ot Aeslesy, atreet, ¢ (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., 
HOMICIDE fNrur¥ 3 
TIME (Afonth) (Day) (Year) (Hour) Aneae OCCURRED HOW DID INJURY OCCUR? 
fle at Not While : 
Work [= At work 


ete oe to LO.£., 19.4%, that I last saw the deceased 


ios death occurred at... .....1™m., from the causes and on the date stated above. 
(Degree or title) RESS DATE SIGNED 


23. BURIAL, CREMATIO! 


Baryey ow 


vi fe 
i REGISTRAR’S SIGNATURE = 
_e, {G2\ Ge frog 
s 


ve 


VS. A15 ( aol * * 
et 
ce) MARGIN RESERVED FOR BINDING 


item of information carefully. The tq 


Supply every 
please ait the causes of death clearly and legibly. 


cians: 


WITH UNFADING INK. 


e 


lly important. Ph: 


is especial 


PLEASE WRITE PLAINLY 


/O$0F-474¢ MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 
COUNTY eZ 


MARYLAND 


" ere 
fe oe outside ear. ihm} write RURAL and sr apie ae 
wD g lace) 
TOWN eee | 
HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS £2 


3. aieen (First) (Middle) 
(fypeor Print) LUC Ky WV LL he 195 
5. SEX 6. COLOU OR RACE 7. SINGLI Ti under 1 year |If under 24 hrs. 
a | WIDOWE! aioe ays |Hours )Min. 
Gpeclty) | 
10a. USUAL Se aeae ne kind of work] 10b. KIND oF BUSINESS OR foreign country) 12. Crrizen or WHat 
done during mossy of wos gAife, even if retired) Inpustry CounTRYx? WA S. 


171 at 
15. Was Dscaasep Evan IN US. ARMED Forces? a 
(Yes, no, or unknown) | (If yes, give war or dates of - ‘ J Te, 
Aa laervice) Ciper CIOS; f Orn Gi742- . 
"i 18. MEDICAL CERTIFICATION = = 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH f ONSET AND DEATH 


Immediate cause (eee = 
420.0 
““Antecedent cause(s) 


Diseases or conditions, If any, 1 ee 
giving rise to the above cause v 


stating the underlying cause last 
(c) 
1. OTHER SIGNIFICANT CON DITION: 


Conditions contributing to the death but not 2 ae ie | 


related to the disease or conditlon causing death. 
194%. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


ow Yes 


21, ACCIDENT (Speelfy) ee fie be farm, factory, street, : (CITY GR TOWN) (COUNTY) ATE) 
SUICIDE ice blag., ate.) H 
HOMICIDE fNau: “ 


hile at Not While 
INJURY m. Worle At work 


TIME (Month) (Day) (Year) (Hour) "EGURY OCCURRED HOW DID INJURY OCCUR? 
22. I hereby certify that I attended the deceased from... 


alive on... Bn 19.2.8 and th: 
SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) . , 
CERTIFICATE OF DEATH 


C3299 
Reg. espe 


@ correct 


I, PLACE OF DEATH: 


county Baltimore 


CITY (If outside corporate limits, write RURAL 
Le) and give nearest town) 


TOWN Catonsville 


MARYLAND 
LENGTH OF STAY 
(in thia place) 


7 days 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland counry Prince George 
Sere (If outside corporate limits, write RURAL and give nearest town) 
town Decatur Heights 


HOSPITAL OR 
INSTITUTION OR 


STREET (if rural, give location) 


; i ADDRESS 
STREET ADDRESS Spring Grove State Hospital 3910 53rd Street i 
& 3. See AseD (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
0 : OF 
(Type or Print) Leo idas B Rose pEarn; Sept. 18 a 52 
6. SEX: €. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1 UNDER 1 YEAR | IF UNDER 24 1IRS. 
RACE: WIDOWED, DIVORCED, aeons Sea Hours | Min. 
Male hite (Speclfy): married 10-6-1883 68 ra. | 
10a. USUAL OCCUPATION (Give Kind of | 10b. KIND OF BUSINESS OR | I]. BIRTIIPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired)? Tnsurance agemt _ insurance Washington D.C. U.S.A. 


13. FATHER’S NAME: 
Louis: Henry Rose 


14, MOTHER’S MAIDEN NAME: 


Mary Bowen 


Bh. 


16, SoclaL Secunity No.: 
(Yes, no, or unk.)) (If Yes, give war or dates o 
service) 


“13. Was Deckasto Even IN U.S. ARMED stot 


unknown unknown | 


1. oe "& ADDRESS: 


Records Spring Grove State Hospital 
Catonsville 28, Marylanc 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


H20, 


Im CoRte cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


18 MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


tati derlying cause last s ’ " 
Stating underiving owe tty Arteriosclerotic heart disease yrs. 
i. eee te pee ater CORD EEIONS 
Conditions contributing to the death but not 
relnted to the disenre or condition eausing death. Benign arteriosclerotic nephrosclercsis Se 
i9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yea) No(X 
21. ACCIDENT (Specify) PLACE (Hone, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF BO bldg., etc.) 
_._ HOMICIDE INIU 5 
IME (Month) (Day) (Year) (Ilour) - TTURY OCCURRED HOW DID INJURY OCCUR? 
or While at Not while 
INJURY M. i work {] at work (] 


alive on... Sept tO 1 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


22, I hereby pee | et 1 ga the deceased from..2GPte..419...02, to. Seph. 18 19.52, that I last saw the deceased 
By. 2 and that death occurred at. 42.90... ..R....m., from the causes and on the date stated above. 


(DEGR OR TITLE) AD. 
Pres HE ae cuore Siatggtoopital 


DATE SIGNED 


9-18-52 _ 


ION Py, 


LL 
. BURIAL, CREM rR a ae OF CEM 
SAMO. “8 


ee OR CREM. 


TORY LOC. ATION Fe or county) (State) 
gene Z| Hes 


AIN$ Von. Dis 
EYAL DI ADDRESS 


(2-0, §e—| Lees 
a REC’) LOCAL , REGIS’ R'S SIGNATURE 
meas 27525 Bg, 


1 oe Sov PAST A, 


—= 
2 


ry 
a 
< 
“a 
> 


ion carefully. Peni age 


informati 
uses of death clearly and legibly. 


ply every item of 


Ms 


WITH UNFADING INK. 


! 


PLEASE WRITE PLAINLY, 


MARGIN RESERVED FOR BINDING 
Su 
icians: please write the cai 


rtant. Phys 


impo’ 


ally 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore “4 


CERTIFICATE OF DEATH et «ee 


2. wae RESIDENCE (HOME) 01 ECEASED- 
al Pw mere, INTY 
MARYLAND 
LENGTH OF STAY cry taide |. limita, ah L Pyare, en) 
(in lace) OR 
4 TOWN 


STREET Hey ve location) 
ADDRESS 


{}() 


“|. PLACE OF DEATH 


CITY (If outside corporate limita, write RURAL and 
ti 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 

(Mon (Day) (Year) 


3. NAME OF (First) iddle, (Cast) 4 DATE b} 
DECEASED 4 ZL : | OF 
(Type or Print) 122 ZO S: DEAT ep fem ler 2 19D) 
Bb. SEX 5 CE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE inst birth@ay | Tf under { under 24 bre. 
WIDOW SIVQRCED, Boia Ba aye El Min, 
(Specify) C: yn. 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF BUSINESS oR | 11. BIRTHPLAGE (State or nek 12. CrtizpN oF WHAT 
aa of working life, even If retired) 7 IND’ « 5 ‘Col bad 
13. FATHER’$ NAME = | 14, MOTHER'S M. EN NAME 
hereas Ann feo se 
15. Was Deceased Ever In U.S. ARMED Forces? | 16. SoctaAL Security No. DA 


(Yes, ng pr unknown) | (If yes, give war or dates of 
Q jser vice) 
"18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


=| Immediate cause Eee oe ee Ae ai 
/ 51% antecedent cause(s) 


Diseases or eoneiapes) Ll RRC ee a Se sees 
giving rise to the above cause 
stating the underlying cause iast 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditiona contributing to the death but not 
related to the disease or condition causing death. 


15a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes O No @ 

$i. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (ITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg,, ete.) H 

HOMICIDE INJURY : 

TIME (Month) (Day) (Year) (Hour) mk: INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF le a (ol 

INJURY. ork =) _ At work (J 


alive on MA, , 199" cA and that death occurred at...7,. Aim, from the causes and on the date stated above. 
SIGNATU (Degree or title) AD. pain SIGNED 
ig, ee FD, See 7 - f ee 
r Ria CREMATION | DATE T) oe NAME OF CEMETERY OR CREMA’ LOCATON (Gity, to; hap y Vp 


CB ATOVAL 89 Hy) Vp a 
le Sit Ys Vt z hy ree Liu ALS bk: 0 (aly Ld Ts 
Ty pe eee eae) bred. 5 Ae 
tL S2 teh oz Geere\ } AGU. LAMA, but NLU tay LA 
oT 
J // 


‘tem of information carefully. The corre 


i 


ply every 
+ please write the causes of death clearly and legibly. 


Su 


MARGIN RESERVED FOR BINDING 


UNFADING INK. 
ysicians: 


ew 
is especially important. Ph; 


PLEASE WRITE PLAINLY, 


304 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... >. 


“I PLACE OF DEATH” 2. USUAL RESIDENCE (HOME) OF DECEASED- 
stad Baltinore MARYLAND SPATE Maryland coun 
CITY (it outside corporate limite, write fe and] LENGTH OF STAY || CITY Ul outside corporate limita, write RURAL and give nearest town) 
Poon nearest to Catonsville Gn this piace) ore Catonsville 
110, Frederick Avenue 110), Frederick Avenve 


STREET ADDRESS 


“a. ne (ca (Firat) (Middle) (Last) 4. eee (Mooth) (Day) (Year) 
Utype or Print) Anna Lorraine Ryan DEATH Sept. 9 19 52 
6. SEX 6. COLOR OR RACE | en a %. DATE OF BIRTH 9. AGE lant birthday Tuoder { year it under 24 bre. 
Femal ithite Gpeaty) “Married | June 21, 188 TEE 5 ha ea hag aan 
1s: OSU OCCUPATION (Give og sae Gd KIND OF BUSINESS OF | 11. BIRTHPLACE (State ot foreign country) 12. Crrzan or Waat 
it USTRY . 
; lone pan 0 of working life, even If reti: a at, Baltimore Nd. | Country? 
18. FATHER’S NAME If, MOTHER'S MAIDEN NAME 
Luther E. Hooper Maria Wheeler 


ip Was pots Frain ue ABMED “tater | 16, SOCIAL SecuRITY No. | 17. INFORMANT AND ADDRESS 
‘ea, no, or unknown, yes. give war or dates o! 
\par dices Charles T. Rvan_ 110) Frederick Avenue 


18. MEDICAL oe 
IntunvaL Berween 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onaer Death 
Immediate cause eee | cn : 
/ i K Antecedent cause(s) ee? A. 4. 
Disseate or conditions, ifany,  (b).- pa ae a 
ing rise to the above cause 
atating the underlying cause | cause last a A NG es. ‘ 
© ee 4 a4 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditiona contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | I9b. ae FINDINGS OF OPERATION 20. AUTOPSY? 
(751 77 —a | 
Yes No 
21, ACCIDENT (Speclfy) PLACE (Home, mr pee atreet, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bidg., 
HOMICIDE INJURY - —_ 
TIME (sfonth) (Day) “(Year)” (Hour) ] INJURY OCCURRED TioOW DID INJURY OCCUR? 
OF S| a lle at Not While 5 
INJURY Work O At work ( 
22. I hereby certify frets I attended the deceased from. oie eS eee iss. 7 2%... 5 fo 105. Gerthat I last saw the deceased 
alive on at 246d that death occurred at... <a m., from the“causes and on the date stated above. 
(Degree or titie) DATE SIGNED 
ee 4 
WC fa Ee 


es NAME OF CEMETERY OR CREMATORY 


; a] Y New Cathedral 1 
ATE REC" ; a gees SIGNATURE a owes 
waisaailien LP [S2! & bce ee 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


ion carefully. \The 


please write the causes of death clearly and legibly. 


dé 


ysicians: 


is especially important. Ph: 


oe ‘ CERTIFICATE OF DEATH Reg. Dist. No......ccccsecssun 


MARYLAND STATE DEPARTMENT OF HEALTH (24) 8 
2411 N. Charlee Street, Baltimore at ad 


ee 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HO a 2 
COUNTY : STA : (HOME) OF DECEASED: ; 
MARYLAND 
CITY (if ouwide corporatesimita, ite RURAL and | LENGTH OF STAY CITY (it outade corgorate ipmits, write RURAL and give nearest town) 
OR givo ney wn) (in this place) OR 
TOWN te / — TOWN — 
HOSPITAL OR : STREET (lf rural, gyye location) 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
Zils 


DECEASED 
(Type or Print) 


7, SINGLE 
WIDOW! 
pecify) 


m. fis 
12, Cimizmn or Waat 
Co v2, 


LA 


HPLACEAState or foreign couytry) 


MAIDEN NAME 


Vas Deceasep Ever IN U.S. AR 
no, or unknown) | (If att yer give war or dates of 
—_— ico) pte 


16, SociaL Security No. 17. INFO. 
= bee 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING “Neus ¢ f y Vp 
Me cee cause (a). thw va Ofte std sf Coal 
x ’ 
tocctentonwaty (Villon dares Cabebelon Krrto| bites 


giving rise to the above cauas 
thi deri: last, 
atating the underlying cause last ” Ot nVbyine Mit 
il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
ted tq the disease or conditlon causing death. 


21, ACCIDENT (Specify) pee es (Hpme, farm, oo otreet, ¢ 
SUICIDE OF bid i 


iE ig., ete.) 
HOMICIDE INJU: RY 


(CITY OR TOWN) (COUNTY) 


TIME (Month) (Day) (Year) (Hour) = | oS OCCURRED T HOW DID INJURY OCCUR? 
or Let at Not Whilo | 
INJURY Oo At work 0 


| Vale T last saw the deceased 


19; Y% and that death occurred at..... UZ, (as ™m., from the causes and on the date stated above. 
(Degree or title) 


. I hereby certify that I attended the deceased from. S71 (pe 


f “gcd 1G. DRESS DATE SIGNED 
TDL, L btn i ae sth tr fb. d YT 


ee REMATION | DATE TREREOF AME OF SEMEJERY ay CREMATORY LOCATION (City, town, or gounty) ° 
/ REMOVAL. (Sp 
ee 7 he Bio i = 00 GLA FOUR, Z 


Lt Ae iA 


ye 
Bate REC'D BY FOCAL oo ae RECISTPAR'S SIGNATORE 2 FONER RECTpR y Zy BPDP! , 
Ct eS 7 ae ZeOW Bs beck Lf of herb _ 


ais 
dey t 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 
Rdis especially important. Physicians: please write the causes of death clearly and leg’ 


cin RESERVED FOR BINDING 


AR 


€orrect 


Zs LEAS 


¢ 


CERTIFICATE OF DEATH pag < el af ie 
Tr PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEASE D: 
/ CouNTY Baltimore MARYLAND stave Maryland _ COUNTY 
ciry SUE ARE shane: write RURAL EAS eas eae (If outside corporate limits, write RURAL and give nearest town) 
TOWN Fort Howard 78" days TOWN Baltimore 


MARYLAND STATE DEPARTMENT OF ‘peste geal’ 3 


HOSPITAL OR STREET E- (if rural give location) 


STREET abpReSS Veterans Administration Hosp.| “"™“ 2929 Gwynns Falls Parkway he 


3. NAME OF (First) (Middle) (Last) 4. Bete (Month) (Day) (Year) 


Ill. OTHER SIGNIFICANT CONDITIONS | 


DECEASED: 
(Type or Print) _ GHORGE Fa SAUER DEATH: September 25 
5. SEX: 6. COLOR OR | 7. SINGLE, “MARRIED, 3% DATE OF BIRTH: 


WIDOWED, DIVORCED, 
(Srecify): ‘Married. 


Male thie 


9. AGE laat rie IF UNDER 1 YEAR a UNDER 24 HRS. 
is ie Days | Hours | Min. 


8-10-93 


“Y0a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. “CITIZEN OF WHAT 
work done during most of working life, DUSTRY: COUNTRY? 
ESctsytettin Gov'm't. Chicago, Ill. U.S 


13. FATHER’S NAME; 


Nicholas J. Sauer 


15 Was Deceased Ever IN U.S.ARMED Forces? 


14. MOTHER’S MAIDEN NAME: 


Nellie Collins 


17. INFORMANT & ADDRESS: 


16. SoctaAL SecurRITY No.: 


(¥e o, or unk.)| (If Yes, giv, dates of - 
“ves services) GET Unknown Clin.Rec.,Vet.Adm.Hosp. ,Ft.Howard,Md. 
18. MEDICAL CERTIFICATION inten 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Wor, F 
i ject Se ) CARCINOMA OF NASOPHARYNK... JUNKNOWN 


DUE TO 
Antecedent causes (s} 
Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause lest. DUE TO 


(ce) 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DA’ oF ATION: Pa uni oR FINDINGS OF OPERATION ‘ : 20. AUTOPSY f 
tere | rtial excision 9 h_nodi rt. pierce cervical region yeh nop 
cr 


21. ACCIDE: (Specify) aaa (Home, farm, factory, street, OWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY = ae 3 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 1) At Work 0 


22, I hereby certify baba wae the deceased from duly 9. Pe. , toSeDte ee , 1952. pocccinensanthntscrsed 


eath occurred at 123 205. _A-Me, from the causes and on the date stated above. 
Je title) ADDRESS DATE SIGNED 
Wi VAH, FORT POWARD. __ 9-25-52 
ea BrRAL SERPSATON: A a. ey. | NAME OF CEMETERY OR CREMATO LOCATION (City, town, or county) (State) 
pecify, 


lorraine Cemetery Baltimore, Maryland 


LOCAL ie ”S SIQNATUR; 24. FUNERAL DIRECTOR ‘ADDRESS ~ 
Si a § Medan Wm. J. Tickner & Sons 


North & Pa. Avés., Baltimore, Maryland 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


ct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore (} 4 


CERTIFICATE OF DEATH Reg. Dist. No... XA 


Qa 


“1. PLACE OF DEATI- 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
COUNTY Baltimore MARYLAND STATE Maryland, Balto. CitgOUNTY 
Cry OT outside yen limita, write RURAL | tEnGia OF STAY on (If outside corpornte limita, write RURAL and give nearest town) 
ive nearest ti in tl oy 
Pawn “ener v2) Towson 2 "We. || Tow Baltimore 


HOSPITAL OR FF STREET if rural, give locati 
6 Sheppard and Enoch 3 deys = i. give location) 

INSTITUTION OR ? ADDRESS BOW M 

STREET ADDRESS t te ; N. Monroe Street 


3. DAN a (Firat) (Middle) (Last) 4. ie ped Month) (Day) (Year) 
DECEA: 
(Type or Print) Anna Renrietta Schneek DEATH pt. 9 1392 
6. SEX 6. COLOR OR RACE ts. Seo 8. DATE OF BIRTH 5. acne birthday eS ees If under 24 hrs. 
ont He Min. 
Female White {DOWED, BARBIE |Jenuary 5, 18) 3g, | Montte | Bays [Hours] 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND or Bustvmss on | 11. BIRTHPLACE (State or foreign country) 12, Cigyzmn or Waar 
done during meee te life, even if retired) | INpustRY Baltimore . Maryland Cor ws. A. 


“Ts. FATHER'S NAME 


Cherles . Schneck 


| 14, MOTHER'S MAIDEN NAMF 


15. Was DecEASED EVER IN U.S. ARMED FORCES? | 16. SoctaL SecuRITY No. 17. INFORMANT AND ADDRESS 
(Yea, bical unknown) | qt ie give war or dates of | . ss 
jservice) = 


8. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS Bia AL DEATH 
4a -/ Immediate cause is - : 
Antecedent cause(s) 
Diseases or conditions, if any, 


giving rige to the above cause 
stating the underlying cause last 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
related to the disease or conditlon causing di 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
Zi. ACCIDENT ‘(GSpecityy PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) STATE) 
SUICIDE OF office bidg., ete.) : 
HOMICIDE INJURY z 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY ™, Work (1) At work 


22. I hereby certify that I attended the deceased from 2¢..2-7., 0 , tO. 2 

go, 19.5..2and that death occurred OY ek oe from the causes and on the date stated above. 
(Degree or title) ADDRESS foo Lu a DATE SIGNED 

.___THE SHEPPARD & ENOCH PRATT HosprT At - ag 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Lorraine Park Cem. Woodlawn, Md. 


= 
The varréet age 


Ge 
i 


INK. Supply every item of information carefully. 
please write the causes of death clearly ‘and legibly. 


RESERVED FOR BINDING 


N 


F, 
hysitia: 


4 


sew ITE PLAINLY, WITH U 


PLEAS 


is especially important. 


VS. A15A 


HQ0N5 
MARYLAND STATE DEPARTMENT OF HEALTH TL 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS noes tie. la 
‘tao ~*~ ~S-S—~-—S 2. USUAL RESIDENCE GIOML) OF DECEASED: 
COUNTY STATE UNTY 


Baltimore MARYLAND Mary] and Bal to 
ory ae outside sorporate lirnits, write RURAL and LENGTH ee ‘aes oe (If outside corporute limita, write RURAL and give nearest town) 
earest town! his place) 
TOWN ‘Owl nes Mills ‘id’ yrs, TOWN Owings Mills 


Ce eON STREET (i rural, give location) 
STREET ADDRESS ROSeWood St, Tr, School RBPSwood State Training School 
3. Ae (First) (Middley A | 4. pe TE (Month) (Day) (Year) 
(Type or Print) William Schumlomi ten DEATH  9= 25 1992 
5. SEX 6 COLOR OR RACE aR COU Ee | 8 DAT OF BIRTH 9. AGE lest hirthday | eueder, ‘sor iueder aaa 
. - ‘oni ‘ours in, 
Male White | (Speci? SANT & 12> IS J699, G2 yn ie | 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND oF popes or | 11. BIRTHPLACE (State or foreign country) eer or WHat 


done during a of working er if retired) | INDIR dof rv . Ctir2o~n 
13. FATHER'S NAME 5 | 14, MOTHER'S MAIDEN NAME 
15. Was Dacrasep Ever In U.S. Anwep Forces? | (6. Si 


AL SECURITY No, 17, INFORMANT AND 4DDRESS é 
(Yea, no, or por ake fe oe give war or dates of Stet < | = eA) 7 a Se i (Re ; 4 
service) - 


18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 
Immediate cause (a). PULMONOWY. BMPOL SSM neces eee 
90], tecedent 
Diaseorcondtiontany, «Fractured left tibia & fibula. A deve 
giving rise to the above cause 
atating the underlying cause | last 2 


fey 


i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not astic Parapl egia 


related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 
F— lop 1G 2 Reductio 


21. IMARY Seo CAUSE WAS | PLACE (Home, farm, factory, street, 


PRIMARY CONTRIBUTING (1) fi : 
CAUSE OF DEATH. FO] Mure Hit Cottage 


Ow 
TIME (Month) (Day) (Year) (Hoar) ) INJURY OCCURRED | HOW 1 ya 
le Not while 
INJURY 9-11-'52-8: 30P | ee eee, La il Sees ‘ Rongbone St. P School 


22. "I certify that I took charge of the remains described above, held an Autopsy‘ 1, Inspection KE), Inquiry XM thereon and from the evidence 
obtained by pape eta: Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes accident |], suicide |], homicide 1, undetermined (]. 
SIGNATURE a Ly (Degree or title) ADDRESS DATE SIGNED 
—_ re 
AAG y, e hud. Ce 7A <. Reisterstown, Md, | 9-27-'52 
2. Pe REMATION | DATE THEREOF NA wi ka; YOR r GREMATORY icine Clty, town, or county) State) 
eer |? pes. |p Kt Ah 
DATE RECD BY LOCAL RECTSPRARS ss. Gace ZZ (ADDR ea 


Ds 


SEF 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18” 
CERTIFICATE OF DEATH 


ii 


306 


Reg. Dist. a 


1. PLACE OF DEATH: 


COUNTY MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED; 


halle 


STATE 


ns ce a utside, corporat dinates, write RURAL | LENGTH OF STAY 
D. 


CITY (If outsjde 
OR 


its, write RURAL and give nearest town) 
TOWN Z 


7 this place) 


STREET ADDRESS | 


STREET 
ADDRESS 


Gf rural, giye Yocation) 


3. NAME OF 
DECEASED: G 
(Type or Print) 


(Middle) 


(Month) (Day) (Year) 


OF a. 


4. DATE 
| DEATH: @ =i 


. COLOR O. 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 
Uv (Specify) ; 


9. “i Inat qt .. IF UNDER I YEAR| IF UNDER 24 1188. 
- la Days | Hours | Min. 


10a, USUAL OCCUPATION (Give kind of 
work done durin; t of working li; 
even if retired) 3 


10b. KIND OF BUSINESS (GR ee ["aghe we (State or oF ~ re or WHAT 
oe iJ ic MOTHER'S, ra 2 


“15, Was Deceasep Ever IN U.S. ARMED Fonces 7 
(Yes, no, or unk.)| (if Yes, give war or dates of | 


Abt service) 


—— i 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
oD 


A 
153K cainte cause MA, Don 


Antecedent cause(s) 


Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause Inst 


(bd)... 
DUE TO 


¢ 

MW. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
Onset AND DEATIT 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF SE en: 


r 20. AUTOPSY? 
Yes) NoG— 


ke C8, OQ ttt 
21. ACCIDENT (Specify) 


SUICIDE 


office bldg., ete.) 
HOMICIDE INJURY 


| PLACE (Home, arnt, factory, street, | 


(CITY OR TOWN) (COUNTY) (STATE) 


GN (Month) (Day) (Year) (Hour) 
PNIURY M. 


INJURY OCCURRED 
Whilest Not while 
work [] at work 


HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased frome’, 


alive on ges An uw, 19.€-%., and that death occurred at....f 


SIGNATURE 


are 


Romer 


19.2.8. toatliga Ln 19-4, that I last saw the deceased 


AO m,, m., from the causes and on the date stated above. 
DATE SIGNED 


Vee’ 


et ae OR TITLE) ADDRESS 
ees eee Orel J, oni : 9/¢ 


23. BURIAL, ee DATE THEREQY 
bees regi f- G- 5 

DATE REC’D BY LOCAL | &RGISTRAM 
BEG. § 


LS 


EMA oe 


RY) f Dae 


FL 


{ 2(\ "9 
MARYLAND STATE DEPARTMENT OF HEALTH ills 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO. 03-Levine 


yn Fy 


write the causes of death clearly and legibly. 


————— eee 
1 ee a DEATH: 2. Sean RESIDENCE (HOME) OF bai UNTY, 
xe) 
Bay LLM ORE. MARYLAND SYERILANW PE "YOe7 LALOR E 
e CITY (I ouwide corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give n it town) 
OR give nearest town) {in this place) OR v 
TO COMECG, TOWN CSO, ? 
* RSTO on SBS hae > 
sineer aopress3/7 £. JorL9 GAD GFE. Jo GAP 
3, NAME OP. ~~ (Firat) (Middle) (Last) 4. Pe (Month) (Day) (Year) 
DECEASED 
trpecrPam) —_ OYL VESTER PIFORD DEATH <S, w5Z 
5 ye _\i 6, COLOR OR RACE 7. SINGLE, ieasan 8. DATE OF BIRTH 9. AGE last birthday | If any i If under 24 hra. 
eae DIvo; 5 oie Ss ays pea Min, 
pecily’ 


10b. Kind or Busingss or | 11. BIRTHPLACE (State or foreign =o 


pee | IV TON. KR. ENGLAND 


10a. USUAL LE sara le (Give kind of work 
5 done ls most of pay ee even és retired) 
13. FATHER’S NAME | 14, HELE MAIDEN NAME 
P SUPERP 


15. wa (eek care In U.S. ARMED SLECH 16. SOCTAL SpcURITY No. | 17. INFORMANT AND ADDRESS 


Die Shtienscmmcte 5 wi ir dates of 705- Jo- CSB ANAL ECORPS 


| 12, Crvizen or WHat 


CounTRY? Up 


ply every item of information carefull: 


MARGIN RESERVED FOR BINDING 


18. MEDICAL CERTIFICATION 

As INTER J2TWEEN 
8 I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH / Bimshfar Ra Sih 
i H Immediate cause wo Neat (esto : | Games 

@ La 
a , “~~ Antecedent cause(s) : diataae. 
oO Diseases or conditiona, if any, — (b)_.- nAaare $0: | aga 
Ze giving rise to the above cause 
ie stating the underlying eauee | cause last. 

‘ © i 
a 5 li. OTHER SIGNIFICANT CONDITIONS 
VA Conditions contributing to tbe death but not | 


related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ‘ ie 20, AUTOPSY? 
«NERD OES) TT owe ee 


ally important. Ph: 


PLEASE WRITE PLAINLY 


21, oe (Specify) ee eae eer ie pe street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) qa OCCURRED HOW DID INJURY OCCUR? 
OF Mle at Not While | 
3 INJURY, m. Wort ia} At work 


22, I hereby eprtify that I attended the deceased from. Y/IAN~......., 19.52., to 
— 


Ss 
alive on) eo See 7 and that death occurred at. We £0..A....m., from the causes and on the date stated above. 
Ri (Degree or title) ADDRESS DATE SIGNED 


WA. 2° W.& der. 


is especi: 


e: 


23. Bhs Cape” DATE THEREOF NAME OF CEMETERY OR CREMATORY (State) 
REMOVA pecify) p | g 
SU RIA . 4, (96% \fKosrkey Mec Ce O 


' 


{2 
DATE REC'D BY LOCAL | REGIST Vi Ph, = 24. FUNERAL DIRECTOR ADDRESS, 


52! (Adele Hat wpe \ Jens Bers’ Sans, Tacs. 
(/ a 


> 
4 
< 
vi 
= 


emedd 406p{0UNT] | Al[ewadee tl 
azo aut dias uoyeuropuy jo tieqy A149 Xjddng SENI DNIGVANA on ‘MINIV1d TLIUM SVAId 


Ee ONIGNIA AOA GIAWASAA NIDAVA 
on TV “SA 


— 
_ 


4 
a 
% 
= 
Ss 
Ey 
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2 
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3 
o 
i 
8 
a 
S 
8 
c 
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Swe 2 ly OICLANS: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. See RESIDENCE (HOME) OF Pai ec Tn 
CONS) Larvae MARYLAND Md. Balto. 


CITY (If outside corporate Ilmita, write RURAL and mer ba OF STAY CITY (1 outaide corporate limits, write RURAL and give nearest town) 


give “epteeain ‘in this place) 


gewn Lochearn 
HOSPITAL of a SERS {if rural, give location) 
STREET apDRESs 3002 Oak Aves 3802 Oak Ave. 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) wee 
I 


Clype or Print) CARRIE BOND SLAGLE irs Seats. Lis 


6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under t year jif under 24 bre. 
WIDOWED, DIVO oa: 


Months aye | Hours ( Min. 
pecity) Dec. Ls 187) ym. | | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF HUSINESS OB 11. BIRTHPLACE (State or foreign country) 12. Citizen or WHat 
done during most of working life, even Lf retired) | Int aa a Counrry? 


13, TAPHERS Ee 14, Te icy MAIDEN NAME 


John Hood | Mary Frances Smith 


15. Was Deckagen Ever In U.S. ARMED Forces? | 16. SociaL Swcunity No. | 17. INFORMANT AND ADDRESS 


if yes, d ft 
(Yes, no, or unknown) [ei vesatss rr ‘or dates o Rey, Arthur E. Slagle - 3802 Oak Ave. 
oid | SES St 18. MEDICAL CERTIFICATION : 5 
INTERVAL BETWEEN 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Dears 


4/20. /lmmediate cause w... Cove eal PS Gcclusion 


tecedent « . 
frecetrnaditon any, (0 Onawuy... Ae bev tosclerosis. 


Ep polis a 
C+. heo 
19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT ‘Gpecify) PLACE (Home, farm, factory, etrest, : (ITY OR TOWN) 
SUICIDE OF office bldg., ote.) H 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m Work (9 At work 


22. I hereby certify that I attended the deceased tromiAug.s.2S.. ‘ 


alive on.arg s 23]. 192.e%, and that death occurred at 
SIGNATURE (Degree or title) 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. 


jally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


RITE PLAINLY, 


E 
5 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


T PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED” 
OUNTY BALTIMORE MARYLAND D. g LTO, 
SR au outside corporate limits, write RURAL and ET Wale “ch o a (if outside corporate mits, write RURAL and give nearest town) 
aC8) 
TOWN DLE RIVER! tow MIDDLE RIVER 
TTC OR og a Treen 
STREET ADDRESS Il WAMPLE D. 
3. NAME OF Gn) (itddley (Last) <. DATE (Month) Way) (Year) 
DECEASED OF 
(Type or Print) BERTHA SMITH | DEATH — 252 
5, SEX €. COLOR OR RACE l 7 SINGLE, MARRIED, %. DATE OF BIRTH | 9. i t id mals Under T year funder 24 bre. 
EMALE | WHITE vig oa DIMAY 13,1360 eae | Boe [Hour 
10a. USUAL ea Te ay (Give en} of a Tob. Kinp oF ae oR ["s Th. its a (State or actote! [2 m. | “coor 12, Cina or WHat 
Y 
done ng ven If ret ) Zz eS R L nN D iat 5, 4, 
is. FATHER'S — | ts naan MAIDEN NAME 
ASHMANN UNKNOWN 


15. Was Decravep Even IN U.S. ARMED Forces? | 16. SOCIAL SECURITY No. | 17. INFORMANT AND ADDRESS 


BA UAB Tk he ed MRS D re) re} WAMPLE FD, 


18. MEDICAL CERTIFICATION 
DING TO DEATH 


INTeRvaL Berween 


I. DISEASES OR CONDITIONS DIRECTLY Onset AND Drata 


Immediate cause (a). 


th), f 
4 A .! Antecedent cause(s) 
Diseases or conditions, if any, (b).._ 
aiving ree to the above cause 
stating the underlying cause last_ 
{c) j 
Hi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 


telated to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yea O No 


2]. ACCIDENT (Specify) PLACE (Home, Taine cece: Rees (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF _ office bldg., 
HOMICIDE INJURY 
TIME (South) (Day) (Year) (dour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not While 


Work At work 


22. I hereby cortify thgt I attended the deceased from.’ 


tA fd, 19. 6 land that death occurred at., 
(Degree or melee 


LAF 
23, 8 ee ey | DATE T; fEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Btate) 
RORY? |9-A-/952\PARKwogD CE 310 TAYZOR AVE, MD: 


PREG. oo D BY pee Oh ee (uae ih FUNERAL oa Deaf hs yi i: 2 Onk 


MAANLA A A 


S/ 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { () 
CERTIFICATE OF. DEATH Reg. Dist, No.2. ssn 


= OF DEATH; 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND stars Maryland counry 


One Ure Sere pe eaeporete: Tiealts, Saree wp ti ol Bray CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN Catonsville days ohn Baltimore 


HOSPITAL OR (if rural, give location) 
INSTITUTIO’ 


STREET 
STREET ADDRESS Spring Grove State Hospital ADDRESS §25 W, 35th Street JV 


3. NAME OF First’ Middl ‘Last 4. DATE Month, D: Year) 
DECEASED: oe Care) Cast) (Month) (Day) (Year 


(Type or Print) Laura Virginia Smith peatn: September 8,  ,,52 


& SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDen 1 YEAR| IF UNDER 24 HRs. 


CE: WIDOWED, DIVORCED, X is 
Female tette (Speeity) + i 1-18-1883 69 ae Months| Days | Hours | Min 


10n, USUAL OCCUPATION (Give kind of | 10h, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done durlng most of working a INDUSTRY: COUNTRY? 


even if retired): House Housekeeper Maryland 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Joseph Henry Jean atte 
“15, Was Deceasro Even IN U.S: AnMep Forces?) 16. Social Srcunity No: | 17. INFORMANT & ADDKESS: rginia 2zard=— 


(Yes, no, or unk.)j (If Yes, give war or dates of 


No service) ‘Unknown 327 Rosebank etewy “Baltimore 12, Md. 


18. MEDICAL CERTIFICATION i B 
rene Be 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Oneniiag Die) 
430.0 
A. © 
Immediate cause (0)... ieute.. cardiac. failure... ern Lae ROR 
DUE TO 
Antecedent cause(s) 
Discases or conditions, if any, (b) 
siving eae above oe « DUE TO 
stating underlying cause laat 
= a Generalized arteriosclerosis Years 
“Th OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 


related to the dixense or condition causing deathSenjle arteriosclerotic nephrosclerosis | Years 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes No 


SUICIDE ae bidg., ete.) 
HOMICIDE INSU: 


TIME (Mouth) (Day) (Year) (Honr) peer 4 OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work [J at work (] i 


21. ACCIDENT (Specify) 8 oe (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


22, I hereby certify that I attended the deceased from.92m........., 19. §2., to. 928... icky Dy, 52., that I last saw the deceased 
alive on. bbe 2a > 18! 52.., and that death occurred at..93.0..A.0..m., from the causes and on the date stated above. 


id hi Pen (DEGREE OR TITLE) ADDRESpring Grove State Hospital DATE sicn=p 
23. BURIAL, Bez, TATION NAME OF CEMETERY OR CREMATORY ee (City, teen ‘or county) tate) 


REMOY, 


(Specify): DATE ane oh A | 
pecify) 
we in a it. Mary's (Gova i Baltimore, Maryland 


DATE REC'D BY ZLOCAL etree aoe 93¢ ao 24, FUNERAL DIRECTOR ADDRESS 


3 fax Funeral Home _3631 Falls Road 
? 7 ae 7 


tem 13 Film G17 9-30-52 ams 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


ie PLACE OF DEATH: = USUAL RESIDENCE (HOME) OF DECEASED- 


COUNT NTY 
Baltimore MARYLAND * Mar Pa lasd ate 
"REFY UT outa copporate Wanita, write RURAL and | CENGTII OF STAY || CUFT Gf outside Fi Salliqate, write RURALiand give netedt towe) 
lace) 


OR. givo nearest town) 
OWN Rural: Towson ays TOWN 


® 


item of information carefully. The correct age 


HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR ahaa Sanatorium, ADDRESS a 
3. NAME OF ns. (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED . ; 
DEATH 


(Type or Print) 
7. SINGLE, ee an, |% DATE ere IRTH 9. AGE iast birthday | If under J year |If under 24 bre. 


NGpea lee Raigad =. Seg ays ee Min. 


10b. Kino OF BUSINESS OR fe BI a a ee tate or foreign country) 12. Cimizzn oF WHat 
InpustRY \ Countay? 
(a. \ ti wapy eee eT Resell 
: 14. MOTHER'S MAIDEN NAME 


‘5. Was Deceased Ever IN U.S. ARMED FORCES? | 16. SOCIAL SecuniTY No. 17, INFORMANT DDRESS F 
(Yes, no, or unknown) | {If ed give war or dates of H - one a Personal His tory a 
jservice) 4 


18. MEDICAL CERTSFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)--.. "esi i peek lo fasex/ Mt FL por 


OOH 0) fe Lar 
‘Antecedent cause(s) 
Diseases or conditions, If any,  (b) --.. onde fe. Oo en ae Sn E = Corer. ees 
giving rise to the above cause 


atating the underlying cause lact x 
“Far advanced bilateral fibro-caseous pulmonary tubefculosis. 


f{ death clearly and legibly. 


: please write the causes o 


'ADING INK. Supply every 
sicians 


jl. OTHER SIGNIFICANT CONDITION 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes x No 0 
21. oe (Specify) | oe ugsel (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SI 


Phy: 
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ee bidg., etc.) 
HOMICIDE INJUR : 
TIME (Month) (Day) (Year) (Hour) TRUURY OCCURRED HOW DID INJURY OCCUR? 
OF | am fie at Not While 
INJURY Work At work 1) 


ally important. 


is especi: 


PLEASE’ WRITE PLAINLY, WITH 


alive on. ULPT..&f. ie 19482, and that death occurred sve ep ..m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) DDRESS DATE SIGNED 


ir 22 ace 
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m a Fae Ns _——— ae 
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item of in! 


formation carefully. The correct age 


NK. Supply every 
: please write the causes of death clear! 


ly and legibly. 


ix especially impurtant. Physicians 


Items 11,14 PilmG146 9/15/52 whw 9312 
MARYLAND STATE DEPARTMENT OF HEALTH oe 


; CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Diet. No. 795... 
1 PLACE OF DEAT SSS USUAL RESIDENCE (HOME) OF DECEASED: 


NT’ Cs, = 5 ‘a 
cou. ‘ URE AND STATE a couNTY Z 5 F 


CITY (if outside corporate limits,-welte RORAL and | LENGTH OF STAY CITY (If o yaide gorporate limits, write RURAL and give nearest town) 
OR giv, rest town) Acale J {in tbia place) OR 7 
TOWN ts TOWN ao * 


TSHR on SDDae ee ee 
STREET ADDRESS 4 % §o/ — tig Gre: 
3. NAME OF Firat Middle) a 4 4. DATE Month) a: Y 
DECEASED are j ‘3 LD ttt | OF : a # i} 
(Type or Print) A AA Y? DEATH os ae, 1y 
5. 6. COE ORBACE | 7, SINGLE, MARRIED, ) 8. DATE OF BIRTH 9. AGE lagt birthday 7 If under | year jlfunder 24 b 
{7} é Ay; T@, WIDOWED, PIVORCED, Q-J3- 2 Months | Days Hours | Min. 
/ (Specify) ge ee: 
10a, USUAL OCCUPATION (Give kind of work) 0b. KIND OF BUSINESS On 11. BIRTHPLACE (State or foreigo country) 12. Cirizen or Waat 
done during most of working life, even if retired) | InpusTRY LF : Country? 


13. FATH 


14, MOTHER'S MAIDEN NAME 
[Oye ie oe 


le, 
16. Socia, Security No, eo} ‘ORMANT AND ADDRE: “a - eZ 
AA ce Os 1 tawtienestone Com oR 


18. MEDICAL CERTIFICATION 
G TO DEATH 


ECEASED Even In U.S. AnweD Forces? 
(Yea, 00, or unkoown) | (If yes, give war or dates of 
jaervice) 


INTERVAL BSTWEEN| 


1. DISEASES OR CONDITIONS DIRECTLY RADI Onset AND DEATH 


Immediate cause (a 


yn , 
“SU LY Antecedent cause(s) 
' 1 Diseases or conditions, if any, — (b).! 
giving rise to the ahove cause 


stating the underlying cause last 
fe) 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing ta the death but not 
related to the disease or condition causing death. 


19, DATE OF OPERATION | 19b.. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea O No 


21. EXTERNAL CAUSE WAS PLAGE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRIBUT] 0, oftice bidg., ete.) 
CAUSE OF DEATH. JURY 

TIME (Month) (Day) ieee) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY m, work at work 


22, I certify that I took charge of the remains described above, keld an napa |, Inspection A Inquiry ythereon and from the evidence 
obtained by said Autopsy, [nspection or Inquiry, find that svid deceased died on the dry stated above, and death in my opinion resulted 
_from: natural causes yy accident —), suicide °, homicide |, undetermined 


SIGNATURE ; (Dperee or tiie) ADDRESS © DATE, SIGNED 
J Yas) tH IDA fj by dred. Gan gihc- Vy ~ hav 


21, BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) ee 
Ze OV AL iSeelty) a, = rr if oh fn 


o 2 ats Germtear~ Iti Kg. Z od 
VATURE 24 NERAL DIBECTOR vr) ADDRESS, 
ay, Ratt, 


te ai am =. 


DATE REC'D BY LOCAL | REGI AR'S SIG 
RE: = 
Y 


i mo 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 'VULD 


CERTIFICATE OF DEATH ee a ee 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 
MARYLAND tid £3 = /r-o© 
CITY (if outsi fous. mits, write RURAL and th ee OF STAY i {If outside corporate limits, write RURAL and give nearest town) 
to’ in 


OR give ne piace) 

TOWN _ D TOWN 

HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR * ADDRESS . 

STREET ADDRESS 


r 
oe 


nformation carefully. The 


(Middie) 4 DATE (Month) (Day) 


5. SEX 7 ea RES ae DATE OF BIRTH 9. AGE last birthday yIf under 1 year |If under 24 hrs. 


WIDOWED, DIVORCED, Months| Days {Hours |Min. 
a i £ —_|__ Gpecityy 2 bee uly G- G2. yn. | | 
10a, USUAL OCCUPATION (Give kind of work | 16b. Kinp oF Business on | 11, BIRTHPLACE (State or foreign country) 12. Citizen oF WHAT 
done bars most of working life, even if retired) My estes ‘ | . Hens) 


ody 


i 


item of 


i 


18. MEDICAL CERTIFICATION 
InTERVAL BETWEEN 
SISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DEATH 


; Immediate cause w... Adeno. Carcine PP dg oa ef The. bladder al Avrat Sieg 
C / Xx Antecedent cause(s) 


iseanes or conditions, if amy, (1)... nos-ccem eevee eneneneeeeeen 
giving rise to the shove cause 
stating the underlying cause last 
fc) 
Hi. OTHER SIGNIFICANT CONDITIONS Z 
Conditions contributing to the death hut not prs +f A 
related to the disease or condition causing dezth. Yrersen sloy EERO. a 


F OP. TION | [9b. MAJOR FINDINGS OF OPERATION 26. AUTOPSY? 
ie bladday ~ Extensive thre bikedder wall \ va No 


21. ee Gpecify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
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'ADING INK. Supply every f 
is especially important. Physicians: please write the causes of death clearly and legibly. 


( =Ms 
WIT: 


CIDE OF office bidg., ete.) 
HOMICIDE INJURY 


TE PLAINLY 


© 


APF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


Auth. Ge Balto wed 
24, FUNERAL DIRECTOR ADDRESS 


eo © 


'ADING INK. Supply every item of information carefully. The correct 
ysicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH 


VS. Al5 es 


al certifi 


a8] 4 


ALL INF. EXCEPT MEDICAL: film G1L6 9-15-52 L (signature missing on ori 


cate) 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMOR . 


7 ry rl x Al 1 
CERTIFICATE OF DEATH Reg. Dist. No. 3 ae: 
I. PLACE OF DEATH: =~ Z, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY BALTIMORE MARYLAND state _MD.! : county BALTO, 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Rowen. give nearest town) (in this place) town OG. FORGE 
20GEES FORGE i] at ERS E 
HOSPITAL OF | STREET (if rural give location) 
R DDRESS 
STREET ADDRESS 213 Yverbrook road 213 Overbrook cd. 


age is especially importan 


i 


3. NAME OF | (First) (Middle) (Last) - DATE thy (Day) (Year) 
hee'Rie DAniet RB Sammegwer ene: 4 
ja: 


5. SEX: 6. COLOR OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday! | IF UNDER IVEAR |IF UNDER 24 1IRS, 


M RACE: pha DIVORCED, Months; Days “Hours | Min. 
(Specify) = WIDOWED 


yrs. 


W 


Jan Rg 


“Ia. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired} 3c lesman me Mz ——-. 


13. FATHER’S NAME: 


RUDOLPH G. SOMMERWERCK 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.: 


(Yes, no, or unk.)| (If ee give war or dates of 
} ervice c ¢ 
ey 2 ee 212 05 3844 = 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


14. MOTHER'S MAIDEN NAME: 


MARY EK. DIMLING ——— 
17. INFORMANT & ADDRESS: 


Interval Between 
Onset And Death 


Ko! xh Pat A 
Immediate cause Ne), Sains Sg ae ay fA ar Sr oges 
Antecedent causes (s) east ts 

nteceden . 
i itions, 4 bd ¢y ettartats_oh... ; Fee er ee Alene ait 
Diseases or conditions if any.) Me eafated on, S 54 


tating the und: DUE TO 


si ’ 
. ° 
(c) 
1]. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Ye Ned 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
HOMICIDE frury yi 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While a 
INJURY m. Work At Work 1 2. 
22. L hereby certify that I attended the deceased from .......0.000....519........ to apah 7..., 19872, that I last saw the deceased 
alive OR es a ., and that death occurred at o....cccccccee , from the. causes and on the date stated above. 
ATURE (Degree or title) ADDR) DATE SIGNED 
ea & Pare: G, 1992 
23. BURIAL, CREMATION, Ou THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or c eae (State) 
pS (Specify) 10-52 | LOHRAINE PAKK | WOO DLAY IN MD. 
-, pie bbe BY LOCAL; REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR . “ADDRESS 
Recrer nrg /5 2 IT | 4 
SS £* = _Hyl_ JENKINS £ SONS_CO.4905 York rd.—patte 
Md. 


Filed @-T-44 @F) 
ig g-1T~ 5a Gz) 1 


MARGIN RESERVED FOR BINDING 


please ane the causes of death clearly and legibly. 


ysicians 


ally important. Ph 


is especi: 
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PLEASE 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tex. pan wo... 35. 


“h pa fel Fis DEATH: 2. rae RESIDENCE (HOME) OF CRE oat 
fATE c 
a] MARYLAND 
CITY (If outside corporate limita, write RURAL and } LENGTH OF STAY ee {If outaide corporate limits, write RURAL and give nearest town) 


OR give nearest town) | in, this place) < 

TOWN TOWN Parkville 

TITIES on a gp Smet 
STREET ADDRESs SOnn Lane nr. Old 'arford Rd. 1 


3. NAME OF (First) (Middle) (Last) | 4. pene (Month) (Day) (Year) 


DECEASED . 
(Type or Print) MARTA SUSAN SONN September Sth 1952 
5 6. COLOR OR RACE | 7. SINGLE, MARRIED, & DATE OF BIRTH Tt under I year Tf under 24 hrs. 
| WIDOWED, DIVORCED, | Months | aye Hour | Min. 
(Specity) 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Business on Hl. BIRTHPLACE (State or foreign country) 12. Citizen or Waar 
done during most of working life, even [f retired) | I» Vv | CounTRy? 

rm 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
A . 5 
15. Was Drcaasep Bvar IN U.S. Asmep Forces? | 16. Soca, Security No. 17, INFORMANT AND ADDRESS 
(Yes, no, or unknown) } (If yes, give war or dates of 


jeervice) none Mrs. Rose Kroh, Sonn Lane, Balto. lh, Md. 
18. MEDICAL CERTIFICATION 
InrmavaL Berween 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONGET AND DETR 


Immedlate cause (a).-. 


yon. 
H5O,O antecedent cause(s) 
Diseases or conditions, if any, (b)..— 
giving rise to the above cause 
stating the underlying cause last 
(c) ! 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea 9 NoQ 


21. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 5 
HOMICIDE INJURY 


‘ TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m Wok O At work [) 


= 
22. I hereby certify that I attended the deceased from Slee, 00. dkgphr& 19.%.2, that I last saw the deceased 
, = OC 
alive op. A<74%-.s..A., 19.%.35 and that death occurred at. Lf he m., from the causes and on the date stated above. 
SIGNATUR (Degree or title) ADDRESS DATE SIGNED 


Ml Lk. (OC#E, Pt-O+ S700 2 O/ S52 


23. BURIAL, CREMATION | DATLH TREREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


pe L (Specify) 
i ee ae — a ee 


UNERAL DIRECTOR ADDRESS 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 19,9316 
CERTIFICATE OF DEATH Sa teas, 


PLACE OF DEATH: er, ~ USUAL RESIDENCE (1IOME) OF DECEASED: 
COUNTY Baltimore MARYLAND STATE Maryland _COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY] CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN? BYE POE SY" Ward 2 “Bria Shots TowN Baltimore 


NOSPITAL OR STREET ¥ (If rural give location) 
INSTITUTION OR 


STREET apDRESs Veterans Administration Hospital ee 3305 Mueller Street 
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e is especially important. Physicians: 


Ope» 


3. NAME OF (First) (Middle) (Last) 7 4. DATE (Month) (Day) (Year) 


Tiree Fenty) _ JOHN a STAHL Deatu; September 29 1 52° 


5. SEX: 6. a OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE Iast birthday :| Ir UNDER I YeAR|IP UNDER 24 HRS. 
WIDOWED, DIVORCED, Months; Days | Hours | Min. 


Male “lihite Specify)? Married AwheB 2. Gg ™ es 


“10a. USUAL OCCUPATION..Give kind of | 10b. Rn? Sep OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, IND COUNTRY? 


sven H rere)’ Retired _|U.S, Marine Corps,Drifton, Pennsylvania U.S. A. 


13. FATHER’S NAME: 14. S soriths MAIDEN NAM 


John Stahl Maryanne Do 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Socal Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Yes service) WIT T 219-03-553h, Clin,Rec, ,Vet.Adm.Hosp.,Ft.Howard,Md, 
4 18. MEDICAL CERTIFICATION interval “Rae 
Te res OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
OfN». caine as HTLETIC. ANGURYSM.OF..THE.AORTA.....) UNKNOWN. 
puE To INTO. THE “ESOPHAGUS 
Antecedent causes (s) 


Dasa or oe if any, (db). 
ing rise to the above cause 
stating the underlying cause last, DUE TO 


i 
fc) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. os 7 
Iga, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


: Yes Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF oftice bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED TOW DID INJURY OCCUR? — 
OF While at Not While 


INJURY m. | Work (} ork 
22. I hereby certify thatVMattended the deceased rots . eile 52. * to RSE Lae 19, 52 Donteccwertsris 
bi a: 


pete the causes and on the date stated above. 
RESS DATE SIGNED 


VAH, Fort iowasrey, Maryland 9-30-52 


death occurred at . 
€ title) 


23. BURIAL, CREMATION, R Acca OF CEMETERY. OR CREMATORY | LOCATION (City, town, or county) (State) 
Pay Grey altimore National __ | Baltimore, Maryland 
~» FUNERAL DIRECTOR ADDRESS" 
Charles S. Zeiler Funeral Home 
S, conkling Street, Baltimore 2, Md. 


a 


VU) MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


: CERTIFICATE OF DEATH Reg. Dist. No.. 
eS 2. ee 
oT ee Bess DEATH- B x 2. ee os? aia OF DECEASED- % 
altimore AEM AND / (7 SOUNTY = 
GITY (if outside corporate limits, write RURAL and | LENGTH OF STAY fe ess f outside corporate limita, write RURAL and give nearest town) 


OR gk eat in this ph ; 
an te rere rural: Towson ee gee tow B27< 7 pz pee £0 


information carefully. The correct age 


PITAL OR , s STREET al, 
HOSTAL OS on Eudowood Sanatorium ADDRESS / BN ae d 
STREET ADDRESS . Usha Re. 
3. NAME OF First) (Middle) (Last) | «DATE (Month) (Day) (Year) 
(Type or Print) Cea hie SIZ el Seon Seer Z/ 197 
5 SEX € COLOR OR RACE | Twiboweb  bivoncep BS DATE OF BIRTH  ] 9. eP birthday ak ao sar yifundet 24 bre, 
SS L lh Bt | Ora hi A jen 70 /9/3 onths aye sess Min, 
me veua CTE PAO I Ye a) of ay fe Kinp of Business oF | 11, BIRTHPLACE (State or ae £m | 1 nt op WHat 
nm juris most of working life, even if retire USTRY 5 YUNTR’ 
pate are a eae on: 
is) FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
mb 4 Cee ha /lowse 


15. Was Deckasep Ever In U.S. ARMED Forces? 
(Yes, no, or unknown) | (if yes, give war or dates of 


16. Sociat, Sacunity No. | 17, INFORMANT AND ADDRESS Personal History — 
jnervice) 


Eudowood Sanatorium Hospital Records. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


= py a ”) 
Immediate cause a Parlkuwrary Rss She as i a \_ ae ea 


OR JNastecedent eause(s) 


please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of 


q Diseases or conditions, If any, (b)......_. = Odea oe doa 9 ee Poona eee et 
a giving rise to the above cause 
‘8 stating the underlying cause last last. 
e (2) ! 
a TI. OTHER SIGNIFICANT CONDITIONS [= a ae 
Aa Conditlona contributing to the death but not 
as related to the disense or condition causing death. 
q I9a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
2 Yes No 
2 21. ee (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
§ SUIC) OF office bldg,, ete.) 
eo HOMICIDE INJURY : 
Pi TIME (Month) (Day) (Year) (Hour) LENS OCCURRED HOW DID INJURY OCCUR? 
ps OF » [aa teat _ Not While 
as INJURY, Work At wopk 
ak 
A 2 f 2/1932, that I last saw the deceased 
a 
is alive on.. uf 19. I ee and that death occurred at... ..m., from the causes and on the date stated above. 


SIGNATURE (Degree or title) DATE SIGNED 


23. BURIAL, CREMATIO! LOCATION (City, town, or county) (State) 


REY LL (Specify) 

2 ay Balko Mp, 

<i! et ce ean Y LOC, | REGISTRAR’S SIGNATURE, FUNE. ce wee ADDRESS 
vom Ba Vass. Char ES L VANS * Saw 


a Kaya! Hot 


oa 


Supply every item of information carefully. The. co 


MARGIN RESERVED FOR BINDING 


») 


PLEASE WRITE PLAINLY, 


vs/A15; % 


02 


Bs, 
rrect age 


ae 


WITH UNFADING INK. 


is especi: 


please write the causes of death clearly and legibly. 


ysicians 


important. Ph 


ally 


Ttem 18 Film G147 9-30-52 ams 


MARYLAND STATE DEPARTMENT OF HEALTH . yt 


A 2411 N. Charles Street, Baltimore a 
CERTIFICATE OF DEATH Reg. Dist. No. 


ig PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED. 
allo. MARYLAND a ce 
CITY (if outside corporate Ih = RAL and | LENGTH OF STAY GETY Ui outside corporate limits, write RURAL and give nearest town) 
OR give neareat town) piace) OR _ 
‘OWN . by402- TOWN = ( 
HOSPITAL OR STREET li All rural, give Igeation) 
INSTITUTION OR y Bes _||_, ADDRESS y isiegt kL. | 
STREET ADDRESS ada i n HUBS \) Of L<a3st Hic Wa ope 
3. NAME OF oy ML A } (Midd) Laat’ 4. DATE Month Di 7 
DECEASED ) ‘ f ) | DA (Mon' (Day) (Yeary 
(Type or Print) be tA2Qa DEATH Dp / 1992 
3 Wea [* oh. & OR ace [i WOUNGLE, MARRTED: 3%. DATE OF BIRTH 9. AGE last birthday Pit under I Fed funder 24 hre, 
» DIVORCED, Hours | Min, 
Specify) yrs. 
10a, Val - it is re of el 10b. KIND OF BUSINESS OR MM. BIRTH CE (Staty or foreiga coyatry) 12, CrivizEN or WHAT 
done during most be) ng ee pall retired) INDUSTRY _ yo Dhorhe | ? 4 


ss 


1s. FATHER’S: hath | 14. MOTHER'S MAID) iE 
= ea OAS. (a) [OW P/U a 
15. Was Dreceasep Ever In U.S. ARMED FoRcES? | 16. Viel k ‘URITY No. 17, INFORMAN AND ADDRESS 


‘Yea, no, or unknown) | (If yes, give war or dates of 
hee — lene Now Nn 
18. MEDICAL CERTIFICATION 
INTERVAL BretwHEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 


77_, Immediate cause @--.4 
/ / / x Antecedent cause(s) 


Diseases of coeteae agaaye )* (b).._ .......... 
giving rise to the above cause 
stating the underlying cause last 


(c) | 
THER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No 

21. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF yee hidg., ete.) H 

HOMICIDE INJUR 

TIME (Month) (Day) (Year) (Hour) ROURY OCCURRED HOW DID INJURY OCCUR? 

jie at Not Whiie 
wanes py A 


MLL... 1-24, that I last saw the deceased 
: ey “t......m., frgin the causes and on the date stated above, 
DDR 


DADE SIGNED 
Q 2 yj 4 
Z GE, 4 re hy By ¢ if 
BURIAL, ges g ; Mf r 


) Sel (For 
eS, BL 


A : 7 
AK TION =P aye he rj 
DATE ae eae SIG} PEN fed ys HON ERAL DIRE Cee ty Linsty. ZB 
RES PPA Aen vA ff Ley wel ha sH Nid 


Se 9-6 -Fé ar A auburn (eu. Chas. ha foe Madlin thee 


we Vatient of dy oent, Di SOarsley Stee e Aowwey De, Kewell PHNCSS. A fea fr 


MARYLAND STATE DEPARTMENT OF HEALTH 1 I 
2411 N. Charles Street, Baltimore 


) 
age 


199 / ianmeced oll égeaers) frowns + fhe 4. ena thane a 


A CERTIFICATE OF DEATH er. bist. Nooo 
Fs “1. BLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED ry 
Balto MARYLAND Md. Balto, 
€ > a CITY (if outside corporate mits, write RURAL and LENGTH OF STAY CITY (If outside corporate Hmits, write RURAL and give nearest town) 
hey OR. give nearest town) 5 {in this place) OR 2 
2 e TOWN +, ville TOWN 7 
® | ee. ef | See ewloernag 
Be STREET ADDRESS 2 Overbrook Rd, 132 Overbrook Rd. 
ok 3. NAME OF Gint, (Middle) (Last) 4. DATE (Month’ D: 
2» DECEASED 2 | ne onth) (Day) (Year) 
E 4 (Type or Print) E DEATH 
ES 6. COLOR OR RACE 7 SINGLE, MARRIED @. DATE OF BIRTH | 9. AGE lest birthday | If under i Tunder 24 hra, 
Ea female white Goeaty) Married 82 oo eel cy ‘site bees 
oss 10a. USUAL OCCUPATION (Give kind of work] 10b. Kind oF Businass on | 11. BIRTHPLACE (State or foreign country) 12, Crvtzgn or Wuat 
os done during most of wpring life, even If retired) | INpustRY | Countayt 
2 Ge is Maryland 
a § = 13. FATHER'S NAME ] 14. MOTHER'S MAIDEN NAME 
4 > Columbus Bowman Mary Poole _ 
m= BS 1. Was Deczaten Even Tw U.S. Aawzp Fouoes? | 16. Social. SucunitY No. | 17. INFORMANT AND ADDRESS vatonsvitte,—Md 
Sg | ee levied (mone Miss Cora Penn = 32 Overbrook Rde, / 
= Bs 18. MEDICAL CERTIFICATION : 
a. irenvaL Barwon 
a BE | 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onaet AND DEATE 
ae Wh hdnetnaly abn ates LM aolh. 
a H Immediate cause (see tne ha wes gett Moc = 
ig a 
1<) 


9 Diveasee or conditions, If any, ee eee | a ee ae = 
& giving rise to the above cause 
3 stating the underlying cause | cause last 

: } ©) } 
5 Hl. OTHER SIGNIFICANT CONDITIONS 

ss \ Conditions contrihuting to the death hut not | 
a related to the disease or condition causing death, 
E 19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
g Ya 0 No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, streat, (CITY OR TOWN ‘COUNTY; TA 
EI SUICIDE OF” office bldg., ete.) y « ) poten) 
" HOMICIDE INJURY 5 
me (Month) (Day) (Year) (Hour) pave SE oe i HOW DID INJURY OCCUR? 
While a jot 
oe INJURY Work At work 


is especi 


22. I hereby certify that I attended the deceased from¥4g.i.4S...., that I last saw the deceased 
. 19,.8.% Y Re: death occurred at.....@.... a 3 ..m., from the causes “<— on the date stated above. 


(Degreo ur title) “ADDRESS A. 6 DATE ing ee 


» BURIAL, CREMATION | DATE TI LOCATION (City, 
REMOVAL (Specify) p q ty, Hae 
te, Md. 


4)e 


PLEASE WRITE iiremmst WITH UNFADING INK 
ly 


ee 


Sf: 
SJ Amini cs 3 


MARYLAND STATE DEPARTMENT OF HEALTH 


Oy) 
& P 2411 N. Charles Street, Baltimore ~\ > 
E CERTIFICATE OF DEATH 35 
" $ Reg. Dist. No.......csessecccsssesesnsee 
£ 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED” 
i “ Baltimore MARYLAND COUNTY Baalitio. 
Ss EYTY i outwide corporate limits, write RURAL and | LENGTH OF STAY || CITY Uf outelde corporate Umit, write RURAL and give neareat town) 
A OR ____ give nearest town) G A (in this piace) OR 
2 TOWN len Arm TOWN 
4 0. lis alcatel 
ov 2 STREET ADDRESS Mt, Vista Rd. Mt. Vista Rd. 
2 3. NAME OF om (Middle) t) 4 DATE (Month) (Day) (Year) 
z DECEASED wT 3 4 | OF 
é (Type or Print) Ze len Eliza 4 DEATH Sept. 10 2 
Be 6. CSR ARE RRIED, &. DATE OF BIRTH 9. AGE last birthday | If under | year [Ifunder 24 hr. 
° 
2 amale WIDOWED, ANORCED, 9/26/190h | 7 onthe | Baya | Hours | Mix 
3 10a. USUAL Se CUE een eae kind of work] 10b. KIND or BustNass OR 11. BIRTHPLACE (State or foreign country) 12. Crrreen oF WHat 
toe ERE TEE mane | MR ior Bultinare, Md | “coca? 
E 13. FATHER'S ney “val 14. MOTHER'S MAIDEN NAME 
p J. Fred Klotsch | Johanna F. Kanne 
z 15. Was Deceagep Ever In U.S, AnmED Focus? | 16. Socian Securrry No. 17. INFORMANT AND ADDRESS 
3 (Yes, no, or vainown) Na at aa x civerar or dates of 216 -03 825 | Mr. Benj amin L. Green As above 
a 18. MEDICAL CERTIFICATION 


iP 


is especially important. Physicians: please write the causes of death clearly and legibly. 


InranvaL Berwaxn 
Oxemr anp_Deata 


‘Antecedent cause(s) 
Diseases or conditions, If any,  (b)... 
fiving rise to the above cause 
stating the underlying cause last 
(c) 
ih. OTHER SIGNIFICANT CONDITIONS | 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT 
Immediate cause w=... B Ure. 
341K 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


192, DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 


INJURY mm. 


2. ACCIDENT (Specily) PLACE (Home, farm, factory, street, : CITY OR TOWN COUNTY) 
SUICIDE ag Oe gitasblieweey; : 4 eee 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While 


Work O At work 


22. I hereby certify that I attended the deceased from.)q A44.:...., 19.3.4.., tae PET. Stee 19.3.%, that I last saw the deceased 


alive on yoit' Ous |; 19.4%, ool that death oc at! a: See from the causes and on the date stated above. 
SIGNATUR (Degree or title) ADDRESS DATE SIGNED 
Yee’ Ur: a. 101 wW. ead Ph. nese 
35. BURIAL, CREMATION DATE THEREOF l NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or eounty) tate) 


DATE ‘C'D BY LOCAL 
=] 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


Ba) timore Cemete Baltimore, Md 
REGISTRAR'S SIGNATURE 'UNERAL DIREC’ A 
Y4. ole ‘ Fit 77 ri a Ap 


MARGIN RESERVED FOR BINDING 


MARGIN RESERVED FOR BINDING 


item of information carefully. The correct age 


f death clearly and legibly. 


° 
so 
2 
d 
a 


E 
& 
> 
a 
Bs. 
t=] 
ur 
i 
zi 
bed 
o 
e 
a 
< 
to 
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is especially important. Physicians 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Ballimore 


CERTIFICATE OF DEATH Reg. Dist. No 


I. PLACE OF DEATH’ 2. USUAL: RESIDENCE (HOME) OF DECEA 
COUNTY 


STATE 5 TY 
Baltimore MARYLAND Maryland oe Baltimore 


—— cep a ee I a aan re 
CITY i outside corporate limits, write RURAL and | LENGTH OF STAY GITY (if outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) | Gn this place) OR. 
TOWN Towson Towson 

HOSPITAL OR as (if rural, give location) 

SIREET ADDREss 5O7 Anneslie Road 507 Anneslie Road 
STREET ADDR SS FS 
3. NAME OF (First) (fiddle) | 4 DATE (Month) (Day) (Year) 

(Type or Print) JOHN HENRY TEGEDER DEaTH Sept 1952 19 

%. COLOR OR RACE | 7. SINGLE, MARRIED, 9. AGE last birthday | If under 1 if 
| WIDOWED, DIVORCED, Bie orn Months Bas |tsearet| Me 
(Specify) yrs. | 


Joa. USUAL OCCUPATICN (Give kind of work] 10b. Kinp or Business om | 11. BIRTHPLACE (State or foreign country) 12, Citizen or Wxat 
z most of working Jife, even if retired) od COUNTRY? 
Maryland USA 


| 14. MOTHER'S MAIDEN NAME 
John Frederick Tegeder King — 


ie Was Bora ie ve: ARMED Lo 16. Socta, Security No. 17. INFORMANT AND ADDRESS 
€6, or unknown; year, givé war or ol co 
service) 213-05-7357 Family Records 


18. MEDICAL CERTIFICATION INTERVAL BETWE! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND pees! 


Yo f Immediate cause (a) AG 


Antecedent cause(s) 


Diseases or conditions, if any,  (b)....... 
giving rise to the above cause 
(/ fr 7X, tating the underlying cause last, , 
f +s Se ee (e)..\ 
II. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but no 
related to the disease or condition causing death. 


DATE OF OPERATION | 19d. | 20. AUTOPSY? 


Yes O No 
21. ACCIDENT Gpeeify) PLACE (Home, farm, factory, st] : (CITY OR TOWN COUNTY, TATE 
SUICIDE i OF  offiecbligete) : ) Use") (STATE) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work At work (1) 


22. I hereby certify that I attended the deceased from. ¥£¢ 


alive on if ett death occurred ‘ee eae : 
E (Degree or title) ADDRESS 


4h 6701 
23. BURIAL, CREMATION 
ReMovay (Specify) 6 4 


Da REC'D BY LOCAL | RE 24. FUNERAL DIRECTOR 
Es Fee See John Burns' Sons, Towson, Maryland 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF BEAL 
CERTIFICATE OF DEATH 5a tak. Pe KE . 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DEC EASED: 


COUNTY Baltimore MARYLAND state Maryland COUNTY 

CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give neargst ant (in this place) OR 

TOWN ‘Fort Howard 17 days TOWN Baltimore 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET apbress Veterans: Administration Hosp. 776 W. Hamburg Street Wak 


3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED; 3 OF 
(Type or Print) JOHN N. THOMPSON DEATH: _ September 1719 52 
& SEX: 6. COLOR OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I Year| IF UNDER 24 HRS. 
G WIDOWED, DIVORCE! Months | Days | Hours | Min. 
Male | Whit : vs. | 


e (Specify): ‘Marrie 11-h-19 32 


“T0a. USUAL OCCUPATION. Give kind of 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF 7 WHAT 
work done during most of working life, | INDUSTRY: COUNTRY? 


Trek Beyer 1 SOEs 2 Annapolis, Maryland U.S. A. 
13. FATIVER'S NAME: 14. MOTHER'S MAIDEN NAME: 

John F. Thompson Marie Hamburg 
we, Was Deane ed U.S. ARMED Romane 1 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 

no, or unk.) es, RY ir lates 0! 
“yes service) WH LT. 215-05-1921 Clin.Rec.,Vet.Adm.Hosp. ,Ft Howard Md. 
a. 18. MEDICAL CERTIFICATION tececyal “ecw 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 


/ 2) cause (ay GLIOMA. RIGHT .FRONTOPARIETAL. AREA... aes ._; UNKNOWN, 


DUE TO 


2 
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to 
we 
wa 
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3 
oe 
3 
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oe 
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Antecedent causes (s) 
Diseases or conditions, If any, (b) 
. fiving rise to the above cause 
stating the underlying cause Inst, DUE TO 


fe) 


. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF pg MAJOR FINDINGS OF OPERATION aa 20. AUTOPSY 7 


9-16-52 ~ Crahiotomy; 9-15-52 - Ventriculargram Yes NoO 


ACCIDENT (Specify) PLACE (Home, ie factory, a asic OR TOWN) (COUNTY) (STATE) 


SUICIDE OF caaity bi ete, 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) BOURY OCCURED 
OF While at Not While 
INJURY m. 


Work (1) 
22. I hereby certify tha 


ORO Ag arid thet death occurred at + 1355, Ane. , from the causes and on the date stated above. 
yy CITT ie Say, Sorte or title) ‘ADDRESS DATE SIGNED 


VAH, FORT HOWARD, MARYIAND 9-17-52 _ 


23. posi CREMATION. AVE AY NAME OF CEMETERY OR CREMATORY i LOCATION (City, town, or county) (State) 


AYA EAL (Specify) 6 
ee RECD BY LOCAL ZGISTRAR Baltimore National DIRECTOR Baltimore ;. Mary lang spars: es 4 
(OLS WAL. Aw CR ¥. L-- Howard Blight Funeral Home 


‘ meme 0.5.) Harford Rogd,, Balt 
9. Mm AD wigan , Maryland 


ée is especially important. Physicians: 


\ 


AINLY, WITH UNFADING INK. Supply every item of information carefully; 


VS. Alb5 


MARGIN RESERVED FOR BINDING 


aN 


Je WRITE PL 


PLEAS 


. / 
T %/.. 


lly important. Physicians: please write the causes of death clearly and legibly. 


age is especia 


vy 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, "a 


g 2 
r is a! SiC 
CERTIFICATE OF DEATH ah bdded 
7. PLACE OF DEATH: = Z, USUAL RESIDENCE (IIOME) OF DECEASED: 7 - 
COUNTY Baltimore MARYLAND state Maryland COUNTY _ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY ony: (dif ‘outside corporate limits, write RURAL and give nearest town) 
oR and give nes nig (in_ this place) 
aN coward Days TOWN Baltimore | a 2 
IIOSPITAL OR ; STREET ~~ (If rural give location) 
INSTITUTION OR td ‘ ADDRESS 
STREET ADDRESSVeterans Administration Hospital __2018 N. Monroe Street 2. 
ite Rae oF: (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) HENRY IEE TOPPIN bEaTH: September 26 19 52 
&. SEX: 6. cole OR ce SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR [iors | Mn 
WIDOWED, DIVORCED, Months; Days | Hours | Min. 
Male Golored (Specify): Divorced 8~l)-96 56.2 = | z. 
“Téa. USUAL OCCUPATION. Give kind of | 19b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, xi INDUSTRY: 5 COUNTRY? 
Bee aerretired) = Acomac County, Virginia Ue. Se Ae 


13. FATHER’S NAME: 


Henry Toppin 


14. MOTHER’S MAIDEN NAME: 


Mary (MN: Unknown) 


ve, Was PeeAtTs ety U.S.ARMEo Forces?| 16. Soctay Security No.:| 17. INFORMANT & ADDRESS: 
no, or unk. €3, gi Tor dates of 
“Teg serviee) WH 212--12~9519 Clin.Rec.,Vet.Adm.Hosp. ,F+.Howard, Md. 
18 MEDICAL CERTIFICATION interval’ Pe 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
62. NKNOWN 
ic cause (a) ‘TUBERCULOUS. an MENINGITIS wee oy, PE Gina cod gcastt 7 U ae 


DUE TO 
Antecedent causes (s) 


hea or sonmitena: if any, ( UNKNOWN 
giving rise to the above cause ar 
Sie cee eae ee ceeeg es: DUE TO ACT LVI "WITH HEMATOGENOUS SPREAD. 
{c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. =— 
19s. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| - Yes) Noi 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE pence Idg., “ete.) 
HOMICIDE —__ INIUR ’ snl. = = 
TIME (Month) (Day) (Year) (Hour) aumee OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work [) At Work 1 


22. Thereby certify thaWA attended the deceased fromApril..7..,19. 52.., to Sept...26, 1952... ImONDREcEOCAwOdGoUE: 
~athooumocococoaddacor and that death occurred at 8; shi5. P.M... , from the causes and on the date stated above. 


SIGNATDRE (Degree or title) ADDRESS DATE SIGNED 
- Le en [OD VAH, Fort Howard, Maryland 9-27-52 __ 
23. put (Speci NAME OF CEME' YY OR CREMATORY LOCATION (City, town, or county) (State) 
‘Remo pet | 10/ | | Onancock, Virginia _ 


ATURE FUNERAL DIRECTOR ADDRESS 


D LOCAL| REI TRAR’S S$. 
_ PS we | Wee Z &_lirlinston S. Phillips 1608 N.Monroe Street_. 
—— > 7 ~ Baltimore 17, Marylan 
: B. Thomas Funeral Home 5 kes Virginia 
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INK. Supply every item of information carefully. The correct age- 


cians: please write the causes of death clearly and legibly. 


WITH UNFADING 
jally important. Physi 


is especi 


WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO... iB Zownnnne 


1. PLACE OF DEATH: 2. USUAL RESIYENCE (HOME) OF DECEASED: 

2 LPL i pAde RE. MARYLAND ARVLAMP COUNTY BALT¢: 

GRY Of oats a outside ec corporate lant, write RU Re RURAL end | L LENGTH OF ST STAY CITY Ut outside corporate limits, write RURAL and give nearest town) 

earen| ace) 
Towns” own) Jawlsen/ e TOWN TAL SOL/ 

“HOSPITAL OR ‘ ae STREET —_— itrural, give location) SS 
INSTITUTION OR ADDRESS Vy - 
eter wopRees AAS Wie-cow BE. AZSE y LLOle VENLE 

3. NAME OF 4. DATE (Month) (Day) (Year) 
DECEASED oF 
(Type or Print) | peata OLP7 19-42 

. COLOR OR RACE | 7. SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE last birthday | If under | year (lfunder24hre. 
| WIDOWED, D F iy | Months | Days | Hours Min, 
(Specify) ep 49) yw | | | 
10a. USUAL OCCUPATION (Give kind of work} 10b. KIND oF BUSINESS On | th. BIRTHPLACE (State or foreign country) 12, Crnamn or Wat 
ir 


done atest bay orking Ife, even If retired) AD/0 MIE. 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


_ CLARENCE __ TLE E24 KvARK 


15. Was Decrasep Ever In U.S. ARMED Forces? | 16. Soctat Security No. | 17. INFORMANT AND ADDRESS 


We or unknown) leesteos “WGA i. 4, Z- 7 - VELAS Li, ML, KECORDS 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)... (neinenta- fk 
/_2 
/ G Xantecedent cause(s) 


Diseases or conditions, fany, (b).-........ - 
fiving rise to the above cause 


stating the underlying cause last, 
{cy 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 


Ye 0 No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, streat, : (CITY OR TOWN: ‘COUN’ 
SUICIDE OF office bidg. ete) : : : el a 
HOMICIDE INJURY 
URY OCCURRED 


TIME (Month) (Day) (Year) (Hour) | INJ 
0. While at Not While | 
INJURY mo. Work (At work 


HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from.™ a 97. tow) a, 195.2 that I last saw the deceased 


By onda pt.2. (Zz and that death oceurred at... rece hea from the causes on the date stated above. 


NATURE : (Degree or vo ADDRESS sk “Jarl. SIGNED 


23. BURIAL, CREMATION | DATE THEREOF 
e: AYE) (Specify) EPT 
5 24. FUNERAL DIRECTOR | 


7 4 BERN'S. Se, 


MARYLAND STATE DEPARTMENT OF HEALTH T y) J as 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NOP rnin, 


L aor: aed DEATH: 2. See RESIDENCE (HOME) OF DECEADS pee 
Parkville ARE Maryland Parkvilé 
es it outside sqrocrate Umits, write RURAL and aaa: - oe fee (If outside “ea limits, write RURAL and give nearest town) 
ive nearest town) in this place) 
_ town" Baltimore a TOWN aitimore 


TRETOGRN on ABBR fe ee 
eee (ole Tidmont Avene 7914 Ti lmont Avenue 
See Sai er ae ae 
_(Type or Print) Ignatius Verzi DEATH Sept 20 198 
6. COLOR OR RACE | oe MARRIED, 8 DATE OF BIRTH 9. AGE last hirthdry | If under I year fi under 24 as 


WED,, DIVORC 
Tot Ja n 20g 187 78 any Months [ Days peers | Min. 


10a, USUAL a ha (Give kind of work} 10b. Kinp oF Business orn | 11. BIRTHPLACE (State or foreign country) 12, Cimzen or WaHat 
done during most jng fife, ere retired) | INDUSTRY Ital CouNTRYT 
eti ns 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Gregory Verzi Frances 7? 
15. Was Deceasep EVER IN U.S, ARMED Forcus? | 16. SoctaL Security No. 17. INFORMANT 
Seong Be ONES Ma hd Mrs. Frances Glammari,7914 Tilmont 
18. MEDICAL CERTIFICATION 

‘ntervaL BeTwHEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING ay eee ONSET AND DEATH 


= 
ty; 
Téck age 


‘\ 
corr 


ipply every item of information carefully. The 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Immediate cause 
Yd . | Antecedent canse(s) 


Diseases or conditions, if any, (b).. 
giving rise to the above cause 
vias the underlying cause | cause last 


ING INK. Su 


(cy 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21. ACCIDENT (Specify) xe Giome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 

HOMICIDE RY i 

ae (Month) (Day) (Year) (Hour) Weare OCCURRED | TIOW DID INJURY OCCUR? 


) 
& 
Z 
=) 
zZ 
gq 
a 
e 
° 
uke 
B 
fe 
ial 
a 
a 
rs 
oS 
e 
< 
a 


fle at Not While 
INJURY. m Work O At work 


22. I hereby certify that I attended the deceased from.. ne, gfe Lorfinney 19.S:hiy tO. Je ii Au, 19.2.4-that I last saw the deceased 


alive on... oe LE. a 19.$..2-and that death occurred ne: :.m., from the causes and on the date stated above. 
(Degree or title) ADBRESS DATE SIGNED 


ATU 
To it be _ Brat MO. %too flafoid H# ~ Df 22f 5-2 


23. BURIAL, CREMATION | i TILWZREOF NAME OF CEMETERY OR CREMATORY OCATION (City, town, or county) (State) 


REMBY AR fe me Holy Rede omer Cem ra Ba more is 


ate 
ne bs SC'D BY LOCAL |] REGISTRAR’S SIGNATURE . 4. FUNERAL, ‘OR © ADDRESS 
| cad gia z D2 Zit BPC Ruck, 5305 Harford Koad 


LZ 
Sf 


TE PLAINLY, WITH UNFAD 


qQ0mH *aq 


RGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


The dorre: 


Ze 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


s? 
e 2411 N. Charies Street, Baltimore 4 
CERTIFICATE OF DEATH Reg. Dist. NOt Poon 
T BLACE OF DERI onsville, Md. ee * STATE 1310 N. Kenwood Ave, COUNTY 
ea ea Se ane Odor Sane AN, Se re 
OW tive nearest town) limits, write RURAL and | HA aie plas on. Baitamore, Mary Lanc L and give nearest town) 
TNentOTION on House in the Pines, Conv. Homd). SDpuis ee 


a a a 
3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 


Copesrranty Louis Joseph Waders geara September 26,1982 
&. SEX 


6. COLOR OR RACE %. SINGLE, MARRIED, I under 1 If under 24 hra 


wipowin | 8. DATE OF Bane 9. oe jast birthday ee fi 
male white OWED WPHSHER | Oct 8,1884 ym, | Months | Pays | Hours | Min. 
10a. Ge Ore wos igaee ead ey bee eo or BUSINESS OR 11. BIRTHPLACH (State or foreign country) | ia CITIZEN OF WHAT 
of workin; even if ret [INDUSTR’ 
at Baliders 5, Coast Guard! Prague, Czeckoalovakia COREY SA. 
13. FATHER’S MO 14, THER’S MAIDEN NAME 
Joseph Vodicka | “ery Braga 


"15. Was DECEASED Ever IN U.S. ARMED FORCES? | 16, SociaL Security No... | 17. INFORMANT || ~~~~SCS<;737}Z CCT 
(ee peat tanita) Ege eve Wee er AR ot 1 Si Jan GD irances A. Melling, 1310 N. Kenwood Avenue 


18. MEDICAL CERTIFICATION a 
, InTeRVAL BETWEEN 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 5 ‘Quane Lis Den 
Immediate cause (@).... CAA CWT A Sr OAT CH ’ See | _2 IE ». 


19 /X antecedent cause(s) 

Diseases or conditions, {fany, {b)..—..... Sacagawea Sitecccec net eee a eee 
giving rise to the above cause 

atating tbe underlying cause inst 


<c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


Yeo No B- 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) i 
HOMICIDE INJURY Es 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
FE While at Not While 


INJURY m, Work ©) At work 


os 


2. B nae CREMATION 
L. (Sp 


URL 
MOVA. 


ATE THEREOF 
Sept 29, 1952| 


LOC. REGISTRAR’'S SIGNAT, 
/ De a, a. ‘Che / ke 


chimunek 


Bers BO", Madison Street. 


she 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH a ee ee 


Sve eS ee 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frederick Wagner | 


15. Was Decrasep Ever In U.S, ARMED Forces? 
(Yes, no, or unknown) | (If = give war or dates of 
ae Pe eee acer 


Ida P. Gross 
16, SociAL SecunitY No. 17. INFORMANT AND ADDRESS 

------ | Anna B. Graf Pasadena, Md. 
18. MEDICAL CERTIFICATION 


Fs 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
& Baltimore MARYLAND Maryland on 
@ 2 one (if outside corporate limits, write RURAL and | et a eed ree {If outside corporate limits, write RURAL and give nearest town) 
= in 1s aCe, 
2: Town Ye he Shsville : town Baltimore 
@ || maz. ins Sar 

a STREET aDpress Paradise Nursing Home 2707 Edmondson Ave. v 

a 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Di Y' 

2 DECEASED = | OF Sd ey 

FS ___(Type or Print) Anna wagner DEATH 9g 6 1H2 

E 6. SEX 6. COLOR OR RACE) 7, SINGLE, MARRIED. | &. DATE OF BIRTH 9 AGE lest birthday [Tl under 1 year [funder 24 hrs, 
a i RCED, ei c i In. 

< Fem White (Specity) “SAME Le 5/T2/A881 eure oo 

10a, USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Bustngss o£ | 11. BIRTHPLACE (State or foreign country) 12. Citizen or WHat 

i done di t of workingsli; ed) INDUSTRY | | UNTR 

E eee ee OR ea Baltimore, Md. 2 

2 

5 

> 

o 

a4 

[-" 


MARGIN RESERVED FOR BINDING 


is especially important. Physicians: please write the causes of death clearly and legibly. 


as INTERVAL BETWEEN 
a I, DISEASES OR CONDITIONS DIRECTLY DING TO DEATH . Onser ann DeaTa 
oo 
i Tare dando cause @)... CLUDING, .8 As. - YQTaSstTaric... PAu 
a 170 x Antecedent cause(s) 
oO Diseases or conditions, tf amy, (Desa. eecce—o-noesseeeesteceeececeerecerertmmen neem: seensenesatnnnnn senate = Seog vee saat 
PA giving rise to the above cause ’ 
= stating the underlying cause last == _——— f 
a © MO Q b TOG KG COLLET aE 
& Tl. OTHER SIGNIFICANT CONDITIONS 7 a 5 
Conditions contributing to the death but not i :. yy) f] 
g related to the disease or condition causing death. / \J 3, oO O nA Dt SA. (44 OL = 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 0 (/ 20. AUTOPSY? 
Yes No 
ic . ACCIDEN Speciti PLACE (Home, farm, f ; wtreet, { CITY OR TOWN, COUNTY, 
E 21. Beet iT (Specify) aa ee tae teh en si 4 ( > ¢ ) (STATE) 
q ____ HOMICIDE INJURY ? 
al “TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
s OF While at _ Nat While | 
» 4 INJURY mm, Work 0 t_ work 
Fog 
£ a 2. I hereby certify that I attended the deceased Harealie) ~~ j 92% to. 9.m. 
2 wi hoa Fea an 192. 2end that death occurred at../0..- A... m., from the causes and on the date stated above. 
& i title) ‘DDR. DATE SIGNED 
E DWohten be Usou, a 9-6: SZ 
ica] 33. BURIAL, CREMATION | DAP THEREOF NAME OF CEMETERY OR CREMATORY ATION (City, town, or county) (State) 
2 REMPNEH (ergy) | | Lorraine Park Baltimore, Md. 
| ~ | 24. FONERAL DIRECTOR ADDRESS 
Aa 


Mamie Cook Syfer-1600 W. North Ave 


DATE REC'D BY LOCAL | REGIS 
REG. Z "i Oe. | Z 
a i ve 


© 
4 
a 
2 
a 
mi 
° 
be 
B 
ei 
a 
m 
is] 
i 
rs 
S 
a 
3 


“~\ 
= |) 
4“ 


ITE 


VS, Ald 


WITH UNFADING INK. Su 


PLEASE 


ipply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


PLAINLY, DI 
is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now occcnsuennsnne 


I. PLACE OF DEATH: im 2 aS RESIDENCE (HOME) OF beg % 
OU) UNT 
Matticbhn &£2- — waRYuanNp Md. Baltimore 
CITY (If outside corporate limite, write RURAL and LENGTH OF STAY eee (If outaide corporate limits, write RURAL and give nearest town) 


OF five nearest town) Panes ae fown Long Beach 


PES a re a ae | el 
HOSPITAL OR F STREET (i rural, give location) 
NSTITUTION 0 ADDR 
ARMED ROD RESS 9 flat fr Name “Route 15, Box 193 » Balto. 20, Md. 
3. NAME OF Fp: (Middle)/ Cast) | «DATE (Monthy (Day) (Year) 
EI ( . = 
(Type or Print) 7K 2. (Frederick WEIDNER DEATH yom Ab 19.5 
. COLOR OR RACE | 7, SINGLE, MARRIED, 3. DATE OF BIRTH | 9. AGB last birthday | Ifunder 1 year |Itunder 24 hin, 


on WIDOWED, DIVORCED, 7 23/1905 47 = a Days jel Min. 


(Specify) 
10a. USUAL OCCUPATIUN (Give kind of work} 10b. Kinp oF Business of 11. BIRTHPLACE (State or foreign country) | 12. Crtizen or WHAT 


hi retired. I 
done duriog ne ye one MMe even H retired) | INDUSTRY Own German ctaee h,. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
unknown | unknown 


15. Was DecRaSED av ae U.S. ARMED eeu 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
Fes ie (oreo 2) (Sener sare s, Margaret Weidner, wife, above 


18, MEDICAL CERTIFICATION ’ Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DeatH 


Immediate cause 
‘“ Antecedent cause(s) 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes O No 
Zi. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) COUNTY STATE 
SUICIDE es OF office bldg. ete.) H : , : d 
TIOMICIDE INJURY ; 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Fe ase TRY eT aan ean eatCne | 
INJURY m Work At work 


alive on...™t4 “ad eee 7 194%, and that death occurred at......./ POM mn., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS ; DATE SIGNED 
Plaroty A fptlr pag Kuti fe kz 2 


23. BURIAL, CR 1ATION | DATE NAME OF CEMETERY ORCREMATORY LOCATION (City, town, or county) ~ (State) 
REMOVALYoreity) (Sept .30,1952_| Oak Lawn Cemet Eastern Ave., Balto, Md, 


Buris 
DATE REC’ BY LOCAL ) REGISTRAS URE 24. FUNE: DIRECTOR ADDRESS 
REGS | 6 7 | Cy £ \Schimunek Funeral Home, Inc, 

CS Met Ss tb, 

( a 


Cc 


@®@ (~ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


ry 
= 
< 
vi 
> 


MARGIN RESERVED FOR BINDING 


obrect 


lly important. Physicians: please write the causes of death clearly and legibly. 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, (18 33; AF) 


CERTIFICATEIE @rF DEATH Reg. Dist. No. . 
7. PLACE OF DEATH: ‘ ~~ 2, USUAL RESIDENCE (OME) OF DECEASED: 
county Baltimore MARYLAND state Maryland SOUNTY > a 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
On itd tive nearest town) anette sace) 
WN Fort Howard, Marylend| 6 days TOWN Baltimore _ “ : 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS VeteAdmeHosp., FteHoward, Made 645 W. Hoffman Street Vv i 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) CHARLES He WEST pEaTH: September 6, 1952 _ 
5, SEX: 6 COLOR OR | 7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :/ 1¥ UNDER 1 YEAR| IP UNOER 24 HAS. 
E: IDOWED, DI Months) Days | Hours | Mi. 
Male Colored (Specify): Widowed | 4/14/87 65 ove. | 


“Toa. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired); Chauffeur 


I0b. KIND OF BUSINESS OR 
INDUS’ 3 


Il. BIRTHPLACE (State or foreign country): iz. era a 


Baltimore, Maryland 


13. FATHER'S NAME: 


Lake West 


14. MOTHER'S MAIDEN NAME: 


Mary Alden 


15 Was DECEASEO Ever IN U.S.ARMEO FoRcES? 
(Yes, no, or unk.) (If Yes, give “ane dates of 


Yes service) 


16. SoctaL Security No.: 


212-14-0999 


17. INFORMANT & ADDRESS: 
Clin.Rec., Vetgdm-Hosp.,FteHoward, Mde 


18. 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


443) 

aN 

Immediate cause (a) 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


_BYPERTENSIVE. CARDIOVASCULAR..DISEASE. 


Interval Between 
Onset And Death 


J UNKNOAN..... 


CAUSE. UNKNOWN............ 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
Yest] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office dldg., etc.) | 
TiOMICIDE INJURY a =“ 
TIME (Month) (Day) (Year) (Hour)  |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


__ INJURY ko At Work 0 


m. Wor! 
22, L hereby certify that Pattended the deceased from .AUgs.8119.52,, to Septe..6 
Grant , 


A that 


(Degree or title) 


ey 52, ISOOORCOSE TRO 


death occurred at 4.2350... Pele » from “the causes and on the date stated above. 
DDR 


DATE SIGNED 


YAH, Fort. Howard, Marylenad _ 9/7/52 


a cue 
(Specify 


DATE REC'D B 


10/52. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) State) 
Baltimore National | Baltimore, Maryland ___ 
24, FUNERAL DIRECTOR ae ADDRESS 


LOCAL PEIOL 'S SIGN#TURE 
ica, PEP igh ze eo 


74 


-_. 


_Arlington Phillips 1808 1. Monroe St. 
Baltimore, Maryland 


a ae RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct’ age 


VS. A15S 


Physicians: please ain the causes of death clearly and legibly. 


ally important. 


is especi: 


(OTK Niece ee Dany, 09. ULAUELE.,.. OFF 


MARYLAND STATE DEPARTMENT OF HEALTH . i) 3 } 
2411 N. Charles Street, Baltimore 


CERTIFICATEOE-DEATH tg. vane... 31... 


2. USUAL RESIDENCE (HOME) OF DECEASED- a. 
STATE gd AAD county £44 J05. 
dn this 7 CITY dit outalds corpornte limits, write RURAL and give neareat town) 
YS | 


iat PS || Town AOKASO. F— 472 


(If outside corporate 
give nearest town) 


HOSPITAL OR STREET _= {if rural, give iocation)g” 
BREE EON OS, OLD (O¥47— sos BD Cows? 42: 

3. NAME OF First, ‘Middl (Last 4. DATE bh 
NAME OF WZ (First) , Adiddle) yeaa) } | (Month) (ay) (Year) 
(Type or Print) [4] 


ce) 3 
S7LH/ DEATH VALV__ ak 198 
9. AGE last birthday | If under 1 If under 24 brs. 


eo3 et | 


» Inpustr’ 
AW Ws TEM ae: ce 
16. Biante IN x he Forces? | 16. SociaL Security No. | 17. INFO ad iE MM eoAL_____ 
i 5" a0 - 637K \eae LOB MUTE — KOCOUCTAE - 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘3 


Immediate cause wiat VESIVE BLT PHA MEE. si 


giving rive to the above cause 
stating the underlying cause last 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not — | 

related to the disenee of conditlon causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

Yea No 

21. ACCIDENT Ss PLACE (Home, farm, factory, strest, + (CITY OR TOWN. 

eau (Specify) | FR a pone ae 3 ry, street, : ( 5) (COUNTY) (STATE) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY. m. Work At work 

: Sa =" 

22. I hereby certify that I attended the deceased from. Nat £ , 9.7, to. VCE Cae 985 that I last saw the deceased 


> ‘. — 
sales ARAL. 2.98 and that death octurred st A OLE ws from the causes and on the date stated above. 
Si NATURE / t by Hie ADDRESS 4) ¢ rff DATE SIGNED 


MI PHY Sh fF 5 
Ve 


ATDRESE 


aaa <A 


v 


e correct age 


®.. 
< — 


item of information carefully. 


eA 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every 


rtant. Physicians: please write the causes of death clearly and legibly. 


impo: 


wort 


is especially 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


r 7 
FOR MEDICAL EXAMINERS Reg. Dist. Now... 
1. PLACE OF Dy . . 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE al COUNTY 8 /7 
MARYLAND Allo 
GITY (If outside corporate mits, write RURAL and | LENGTH OF STAY CITY Uf outsidg-corpqrate amas write RURAL and give nearest town) 
OR give nearey (in| this place) OR 5 0 N 
TOWN r n Un TOWN ow 
HOSPITAL OR STREET Truzal. give lovation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS E, Cc CSA 2 pe,” Ke Upe 1/2 pou. Cc CSApen Ke Ao e 
3. NAME OF Midge t) 4. DATE @fonth Di Y¥ 
DECEASED are \ 3 ¢ | OF ‘onth)y (Day) (Year) 
(Type or Print) ny, QLV A oO DEATH lA A 19 52. 
BSE %. CO! T SINGLE MARRIED, %. DATE OF BIRTH 9. AGE last birthday /If under I year |If under 24 bra. 
WED, DIVORCED, Monthe | Days Hours| Min. 
WiSpectty) yrs. 
bo ie aS F 19b. Kinp oF Busingss OR BIRTHPLACE (State or foreign country) Wid | 12. Cimzen oF Wat 
one during Inpustay BA/ (MoReE V2) CountaY? 


13. FATILGR'S NAME 


OR 
EverfIn U.S. ARMED Forces? 


own) | (Hl yes, give war or dates of 
juervice) 


15. Was Dae! 


& 16. Soctg. Security No. 
es, 00, or 


sve 


18 MEDICAL CERTIFICATION 
thronvaL Berween 


1. DISEASES OR CONDITIONS DIRECTLY LEADING T0 JEATIL Onset and Drats 
. 
Immediate cause (a)... f/ A ¢ AAVRIYNY aha , agit nh) o>) 
Ly < Antecedent cause(s) ; 
Diveases nr conditions, if any, — (b) __-... AAAAL.....| AA A ALAA. SEBEL Vee TN. he AAAS. 


giving riee to the ahove cause 


stating the underlying cause last 
fe) 


fl. OTHER SIGNIFICANT CONDITLONS | 


Conditions contrihuting tn the death hut not 
related to the disease or condition ceusing deeth, 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21. EXTERNAL CAUSE WAS ae (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jon CONTRIBUTING () office bldg., ete.) 
CAUSE OF DEATH. ag 
TIME (Month) (Day) (Year) Hom TINTURY OCCURRED 
OF While at Not while 
INJURY m, work at work 


22. I certify that I took charge of the remains described above, held an Autopsy (), Inspection AC Inquiry (& thereon and from the evidence 
oblained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes GO accident C,. sutcide C, homicide y undetermined [. 


SIGNAT egree or tiple ADDRESS DATE SIGNED 


town, or cot t: 
US we 


a 


a” 


\ 


MARGIN RESERVED FOR BINDING : 


A 


— 


\ 


4 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


formation carefully. The correct age 


im: 


tem of 


pply every 
: please write the causes of death clearly and legibly. 


is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. N 
1 PLACE OF DEATH 2, USUAL HESIDENCE (HOME) OF DECEASED ay 
“BALI CRE MARYLAND j | LAW? A FAY: 
seed ss outside Sermarare tmits, write RURAL and pe aid ot STAY a (If outside corporate limits, write RURAL and give nearest town) 
ive nearest tow: thi ‘] 
TOWN ee CARNES Saeeear eee Town CAALVE 
RET a | see yeep 
sTREET ADDRESS 97632 /7AL Fo feo AD 9633. JARfoRO Ro4 
3. NAME OF h, (Middle Gi (Last) 4. DATE Month) (Day) (Year) 
DECEASED /} * | or 
(Type or Print) AA BSAKLA 2 IT Tn DEATH ~2L44 19 
5. SEX 5 COLOR OR RACE”) 7, SINGLE. MARRIED, 3. DATE OF BIRTH A t hirthday [ff unger T year jf wader 24 bra 
~ - Ww: WED, Mon ays ours in. 
Na Le WT (Specify) ym. | | 


(0b. KIND oF 


loa, USUAL OCCUPATION (Give kind of work 
di durjng moat of working iife, even if retired) 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


4Wnbkosé Ww, pT Eman 4 =— 


ue Was Lee aS U.S. ARMED als 16. Social Security Na, 17. INFORMANT AND ADDRESS 
*@, nO, or unknown) Nessie or dates of PIURS . MAE A. WARTH 9630-HArfoRD ©. 
eEeEeE~CnanXwamXx—EE—EEES———————e——————ee eS SS EE 


18, MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY)LEADING FO DEATH 
} 4 é 
, Immediate cause | eee Ga eee ee 


Hf 


Antecedent cause(s) 
Diseases or conditions, if any, — (b)...... 
giving rise to the above cause 
atating the underiying cause iast_ 
fe) 
1. UTHER SIGNIFICANT CONDITIONS 
Conditiona contrihuting to the death but not 


related to the disease or condition causing death. 
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hysicians: please write the causes of death clearly and legibly. 


UNFADING INK. Supply every 


age is especially important. P' 
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a 
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